2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ; FILED
DOCUMENT # P96000039661 cEE Feb 21, 2005 08:00 AM

1. Entity Name : Secretary of State
PARADISE VENDING & AMUSEMENT, INC.

Principal Place of Business ’ . _- o Mailing Address
2222 SE 5TH PLACE CE 2222 SE 5TH PLACE
CAPE CORAL FL 33280-308 CAFE CORAL FL. 33890-308
us . us
Suite, Apt, #, etc. . S Suite, Apt #, efc N 1st MOORE CR2E034 (10]04)
City & State _ - City & State 4. FEI Number - Applied For
65-0668004 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 gi';{fqlﬁ?e{‘}mm'
6§, Namae and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent -
S B o Mame ) i
2'282209\3;’ é}-ﬁr EL}:CE Street Address (P C. Box Number is Not Acceptable)
CAPE CORAL FL 33990-4308
City FL Zip Code

8. The above namad entity submits this statement for e purpose of changing Tts ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’ ;

SIGNATURE

Sgnaturs, typed of Bﬁuu nama of rogistered agB;l and T i applcable {NOTE Registered Ageﬂi sigralure raquired when ramstating} DATE

FILE NOW!! FEE IS $150.00 . . ”
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Bepartment of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [1  Addedto Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 1 Delets TIMF [ change [ Addilion
NAME RISTOW, JOHN A NANME

SIREET ADDRESS | 2222 SE 5TH PLACE STREET ADGRESS

crv.st-2P | CAPE CORAL FL 33980-4308 CUY-S1- 29

g T Delete e HANOE 3R Cloinge 7 Advition
s i ¢ 21/ 05-BOD13-010 150,00

STRCET ADDAESS STREET ADDRESS

CITY-S1. 2P CITY.§1-2P

e 7 Delete nme [ Change ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1- 4P

HILE T T Oetete nmr ) CIchange ) Adiition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIy-51-2P ' ) CivY ST 2P

i o ' 1 ostets Tt ' [J Charge [ Addition |
HAME u HAME

STREET ADDRESS STREET ADDRESS

Cily-ST- 2P Y 5T

T B ‘ o Doeste | e ) [Jcharge [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

cny-si-2e G571

12, | hereby certity that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119,07{3}(7), Florida Statutes. [ further certify that the information
indicatad on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar director
af the corparation or the recelver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept, with Jan addre;s', with & wer bk empawerad, /) )
SIGNATURE: éﬁw Cﬁ KA Tod ' 47 VAVE] 7£’M 2 ’m{f"o" S 23T 772-39%4

)
/ZGNMURE AND TYPED OR P 515’ NAME OF $IGNING OFFICER DR DIRECTOR Dayters Phons #
i




