2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘

Mar 08, 2004 08:00 AM

DOCUMENT # P96000058096

1. Entity Name Secretary of State

OLD GLORY VENDING, INC.

Principa! Ptace of Business Mailing Address

1591 NW 182ND TERRACE 1581 NW 182ND TERRACE

PEMBROKE PINES FL 33029 PEMBHROKE PINES FL 33028
Suite, Apt . etc. Sute, Apt 7. el MOORE CReEO34 (11/03)
City & State City & State 4. FEI Number j - Appled For

65-0684481 ] Nl Applicable
o ) Country Zp Country 5. Certificale of Status Desred [ ?fegfq Additional
6. Name and Adﬂress of Current Reglstered Agent 7. Name and Address of New Registered Agent T -

Name

?&EBTSSSEJE:%F%S VS\I-‘P RD R Street Address (P.Q. Sox Number is Not Acceptable)

PEMBROKE PINES FL 33029 . - =

Ciy ' FL ] Zip Code

8. The above named enbty submis this statement for the purpose of changing its registered office or registered agsnt, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE 3 .- ) S o

Sqnature. typad o printed name of registerea agent and tlie if apphcable {NOTE Regslerea Agenl sigralure requsted when reinstaiing) DATE _

FILE HOW!{! FEE IS $150.00 . )
Ator ey 1, 2008 Fee wil e $550.00 oo Camean s o $5,00 ayee

Make Check Payable to Florida Department of State
10. _OFFICEAS AND DIRECTORS § B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11,
TITLE DP J Detete e [ Change 3 Additian
NAME POETSCHE, EDWARD R NAME OO000ONS 1984
STREET ADCRESS | 18185 SW 3RD ST. STREET ADDRESS (=08 S04-80 {4E-074 150,00
CITY -ST-2P PEMBROKE PINES FL 33029 oHY-51- 2P _ ]
TITLE DST [ pelete TILE [ Change [T Addilian
MAME POETSCHE, MARY B NAME
STREETACDRESS | 18185 SW 3RD ST. STREET ADDRESS
[ PEMBROKE PINES FL 33029 QITY-5T-2P o
FITLE [ Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P | CIFY-ST-2P
TITLE O peiete TITLE 7] Change [ Additan
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- TP CITY-§7-21P o S
TLE ] Delete TITLE [ Change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
SIY-§T-2P CATY -S1-21F , B _
TITLE 7 betete TITLE [3 change  [J Addition
HAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP . S IRy -ST- 24P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sup ental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or drectaor
of the corporation or the recei
changed, or on an aitachmen

SIGNATURE:

r or.frustee empowered {o execute this repor as required by Chapter 607, Fiorida Statutes, and that my name appears in Biogk 10 ar Block 11 if
th hn address, wit othgr ke empowered

i) ST ,
L= Yhes 3504 Yq 43 53497

£ 4
SIGNATUAE AND_PYFED Oft FRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Daytme Pharne &




