FILED
200 O NUAL REPORT T'ON ... Apr 28,2004 08:00 AM

DOCUMENT # P96000089689 Secretary of State

1. Entity Name

ALL AMERICAN VENDING, INC.

Principal Place of Business Mailing Address
300 PAWNEE TRAIL 300 PAWNEE TRAIL
MAITLAND, FL 32751 Us MAITLAND, FL 32751 us
04122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e e Tomid T
59-3413414 Not Applicable

$8.75 Additionas

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

500 PAWNEE TRAIL DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

SiIGNATURE ——— —
Signalure, yped or prnied name of regislered agent and tilk: if applicable {NOTE Ragistered Agent signalure required when instaling} BATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME HEARN, JOWAN
STREET ADDRESS| 300 PAWNEE TRAIL
CiTY-ST-2P MAITLAND, FL ) L. Uf}ﬁﬁ[}, 134055 .
T o (828080025003 150,03
NAME
STREET ADDRESS
Cify-51-2p
TITLE
NAME

cmoap DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§F-21P

TITLE

NARAE

STREET ADDRESS
CITY- §T-2I9

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(7). Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered |0 execute this report as raguired by Chapter 807, Florida Statutes, and that my name appears In Bleck 10 or Block 11 IF
changed, or on an attachm ith an address, with all ather like empowered.

SIGNATURE:

Qﬁ)&\'&h A% | ¥\

<
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR ~ ‘g“'ﬁue i Daydme Phona ¢

e Noro N G, b - Q672



