2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) | FILED

DOCUMENT # P96000006001 Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
DIVERSE VENDING & CATERING, iNC.
Principal Place ofBusinessii — o yMaiit’ng A;idress
4326 WINDERLAKES DR _ 4326 WINDERL AKES DR
QRLANDO FL, 32835 - - - ORLANDO FL 32835
T LT T
Suite, Apt. #, efc. _, — I Suite, Apt. #, ;tc‘.-—-”"{ § 1st MOORE CH2E034 (10/04)
City 3 State - City & State 4. FEINumber Applied For
B .. ] ) 59-3355861 I INot Applicable
Zp Country ap Country 5. Cartificate of Status Desired | ?i'gesqsifedﬁm"a'
6. Nams and Address of Current Registered Agent ] R 7. Name and Addrs;és of New Registered Agent
Name
?;ggN\ﬁIR[EDRE’RRL%?(EEg DR Street Address (P.0. Box Num‘ber Is Not Acceptable) i
ORLANDO FL 32835 = -
City FL Zip Code

8. The above narnad entity s.ubrﬁit'siﬂwis statement far the purpose of changing its registered office of registerad agém, ar both, in xhé State of Florida. | am farmhar with, and accapt
tha okligations of registered agent. -

SIGNATURE — . - e - -
Signature, typad & priflad name of registored agent ard ulle if applcabls (NOTE Ragistered Aganl signature requited wher remstabing} QATE

FILE NOW!! FEE TS §150,00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of Stat n

9. Electon Campaign Financing  $5.00 May Be
Trust Fung Contribution, []  Added to Feas

10, T T OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T D ] Delets e [] Chiange (] Additien
MAME SCHNEIDER, ROGER NAME

STRILT ADDAESS | 4326 WINDERLAKES DR STREET ADDRESS IoOD0022401E

crv-5-2°  [ORLANDO FL 32835 . Jovsie D210/°05-80088~002 150, 0

TiLE ») ] Delete il [Jchange ] Addition
Nawt SCHNEIDER, PATRICIA NAME

STREET ADDRESS | 4326 WINDERL AKES DR, SIREET ADDRESS

GITY-§3-2P ORLANDO FL . CTY-ST- 2P )

WL 3 Detete F i [ change [ Addition
NAME AL

STREET ADDRESS STREET ADDRESS

CITy- SE-2IF ~ JenvsTap

TITLE T Detste e [Jcnange I Adctlion
NAME F NAME

STRECT ADDRESS STREETADORESS

eIy-S1-2p ) o CHTY. 51 2F

TLE 1 Delste ung Cichange [ Addition
NAME NAME

SIRECT ADDRESS STRELT ADDRESS

oIy ST.2P . e - Cir.Sl. 2P )
THILE J Delete TritE Clomnge  [) Addition
NAML PAME

STRECT ADDRESS STREEF ADDAESS

CITy-57-2IP ~ iy 51-2P

12, | horeby certimthat the information supplied with this ﬁling does nat qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the frformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recelver or trustee empowered to execiyta-this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, wigh all otherlike empowered,

A

SIGNATURE: ¢ Byt Lo ST 27812 §8
TI_Jam . Daylme Phone ¥

O TYPED OR PRINTED MAME OF SIGNING OF CEF; ©R BIRECTOR ]
ity — O . 5




