2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P96000058096

1. Entity Name Ay

Secretary of State

02-11-2005 90056 047 ***150.00

OLD GLORY VENDING, INC.

Principal Piace of Business

1591 NW 182ND TERRACE
PEMBROKE PINES FL 33029

Mailing Actdress

1591 NW 182ND TERRACE
PEMBROKE PINES FL 33029

UUU L L EWwW

I

'Z-/‘f/os

/5% Nw./8zvo TERRZ T SAMNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
m B f?.e; e PL\\DQS FLA. ) 65-0684481 Not Applicable
Zip County  ~ Zip Country " ‘ $8.75 additional
‘%?O q ) O 5. Certificate of Status Dasired O Fee Required
'6.” Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: ! Name
I:BO 1ESES§“HIEé|qu VSV-IA RD R Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
(—\ City FL Zip Code
8. The abové™ma entity submits this statement for Ye purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

namv, std or printad name of ragistared agent and utle if applicable [NQTE. Registared Agent signature required when reinsialing) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added 10 Fees
10, ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE pP - 3 petete TITLE O change [ Addition
NAME POETSCHE, EDWARD R NAME
STREET ADDRESS 181 85 SW 3RD ST. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE D§T [ Delete TITLE [0 Change (] Addilion
NAME POETSCHE, MARY B NAME
STREET ADDRESS 18185 SW 3RD ST. STREET ADDRESS
CITY-SI-ZiP PEMBROKE PINES FL 33029 CITY-ST-7iP
TITLE [ Delete TTLE O change [ Aadition
NAME NAME
SIREETADDRESS {__ _ _ . _  _ _ . S _STREET ADDRESS el e )
CITY-SE-2IP CITY-ST-2IP
DILE O petste TITLE [Tlchange 1 Addition
NAME ‘ I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P X CITY-ST-21P
HILE ! O Delete TITLE D change [ Addltion
NAME NAME
STREET ADDRESS | | STREET ADDRESS
cirY-S1-21P ) CITY-ST-2IP
TTE : 7 Detete TLE [ change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certify that
indicated on this repo
of the corporation or the
changed, or,an an attach

|
SIGNATURE:

ohwe lik

e infornation supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that tha information
r sypplemental report is trug and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officar or director
& (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powarad,
: Xj——( Evwam & Poersene Z/Hos 854 43, 5347

LﬂjﬂE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phona #




