2004 FOR PROFIT CORPORATION FILED

 ____ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P87000027645 R Secretary of State

1. Entitly Name e
J & JADE VENDING INC. 02-17-2004 90036 029 168.75

Principal Place of Business Mailing Address
816 SE 9TH STREET, #205 816 SE 9TH STREET, #205
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
S I L s I ||| 11T
2. E{incipal Place of Business 3. Mailing Address e
Prue Repk.
Suite, Apl. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
\Sreelizld Berh 7. \prenficld Bench Fi. :
City & State City & State ) 4. FEI Number Applied For
3345/ (S 337/ U s 650773957 Not Appiacle
Zin | Gountry 2p Country 5. Certificate of Status Desired ’ gg‘ggﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . L. - . . . Name . . -
?QQENSCEE Ns%-?_" gTEl:JEET Street Address (P.O. Box Nurnber is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Cod';,

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

; 7. ) Ve ,Z/Z’A/M/Vzd' 20 o7

agont and litie if appnc;bié {NOTE: Registered Agent signature reguired when remslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ﬂ Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete e [ Change ] Addition
NAME DIVENCENZQO, KEN NAME
STREET ADBRESS 1640 S.E. 6TH STREET STREET ADDRESS
CITY-S$T-2P DEERFIELD BEACH FL 33441 CITY-ST- 2P
T VP (R pelete TITLE Vice PRES@ - & Change  [] Acdition
NAME DIVENCENZO, ROSALIE NAME DOM!: seek i VE/\/&GA/Z o
STREET ADDAESS | 1640 S.E. 6TH STREET STREETADDRESS | ¢y &/cd &, £, &fh STECT
cv-si-7P | DEERFIELD BEACH FL 33441 CITY-ST-20 D s { #.- 33v4/
TILE O Cetzte TILE ‘ - - o Ftrange [ Addition
RAME - -~ - e - - - e = = el NAME e e TTI T g s Semeo et
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-27
TME O petete TIE [TI change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N I CITY-ST-ZiP
TITLE 3 pelete e [ change [ Addition
NAME ° R L NAME
STREET ADDRESS '}~ . ) o STREET ADDRESS
evvstze | ] e CITY-SF-7P
me ' T S [ Detete TLE ] ' [J change [ Adcition
NAM;E..‘:‘.L:--:'. BT S ST T e NAME. T O mr EdE 4. g pravmeie
STREET AGDRESS = ' ST woorEEr TR STREETADDRESS [T ¢ e TR T mewEs mdE L srpaTe s
CiTY-ST-7IP ’ CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and thal my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to exgoute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachmenpwilh ddrass.with all other like empowered.

SIGNATURE:

o

- €Es 0 -
Ko Dtbucins OB 2-@-0f 704 07 512/

SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIGNATURE AND




