. FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000044220 : 02-22-2005 90028 001 ***150.00

1. Eniity Mame

CENTURY VENDING, INC.

Principat Place of Business Mailing Audiess
6418 21 AVE. 715 REDOND( DRIVE

TAMPA, FL 33619 BRANDON, FL 33511 500 1 7800

Suite, Apt. ¥, eic, Suite, Apt. 4, elc.
P&, o v 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-3445594 Mai Applicadle
ap Country Zip Counliy o i $8.75 addiiona
5. Cerificate of Statug Dasired [} Fee Required
6, Name apd Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- - = — - - —_— — = —— e coMNamgs -——- — - - - =
CARUSO, LEO -
715 REDONDOQ DRIVE Street Addesss (PO, Box Numbiar is Not Acceptable)

BRANDON, FL 33511

Ciy FL I Zip Code

8. The abcve pamed entity suemits this statement for lhe purpesa of changing its registerad ollice or registered agent, or bolh, in the State of Flprida, | am famikar wiih, ana accept
the obligations of regisiered agent.

SIGNATURE
Signzmre vied o cointed rams of registered agerd and tile # appicabia {MOTL: Fegsterad Agent sipnature requred when rerstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Conlributian. [ Added la Fees
10. OFFICERS AND DIRECTOHRS 11. ADDITIONSICHANGES TO DFFICERS ANLE DIRECTORS IN 11
17LE P 1 Delste TIMLE [ Gharge  [C] Acdition
BAME CARUSO, LEO HAME
STRFET ADCRESS | 715 REDONO DR STREET ADLRESS
CiTY-5I-4P BRANDON, FL 33511 LiTY-§T-7F
s ) Daata TLE 3 Charge 1 Adcition
NANE Az
STREZY ADDRESS STRIET ADDRESS
CiTY-51-7F CilY-37- 2P
THLE {J Delete TALE {3 change 2 Addition
NANE MAME
STREETAGDREER-|- -~ - . - .. . - . . STREETADDRESS |
CiTY-S§T-2P CT¥-5i-2P T - =t
L 1 Dalete TME 3 Chirge 3 Addition
NauE NAME .
STREET ADDRESS STREET ADORESS
Gy 812 GiTY-31-ZP
LS 1 Deteta TILE [ Cherge [ Addilion
NihRE HAME
STREET ADDRESS STREET ADDRESS
GRY-ST- 7P G- §1-2:
TRLE 2 Delate TNLE [ Cherge 3 Addition
NAME NAmE
STREEY ADDRESS ’
CITY-$T-2P

12. | harehy cerify that the infermaltion suppliec with this 1ling coes nol qualily for the exernption statadin Sacion 118.07(2)), Flonda Statutes. § further certify that the information
indiczted on this report or supplemental report is fiue and accurals and that my signature shall have the same legal effect as if made uncer catly that | am an olficer or director
of ihe corograticn I ihe receiver or rugtee empcwsared (o exscute this repacr! as required Dy Chapter £37, Florida Statuias; and that my namsa appazrs in Blecx 10 or Block 11 i
charged, of 9n an altachment wiik dodregdWth all olhar like ampowered,

SIGNATURE: _~Z0 Le éf’r/@ J//E/DS' S8 L8F¥7 B

-SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING GFFiCER OR DIACCTOR Dute Cuyiane Phune &




