~~"2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000045871 SB% Apr 30, 2004 08:00 AM
1, Eatiy Name A, gy Secretary of State
A & B VENDING, INC. '.1 **-g
""'FEI:-? o
Princtpal Place of Business Mailing Address
1923 NE 147 5T, 1923 NE 147 3T.
NORTH MiAME, FL 33187 NORTH MIAMI, FL 33181

O A O

04192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopiea

65-0770259 Mot Apphcable
K. Certificate of Status Desired ] fi‘;?q;;f:éﬂma]

6. Name an: Address of Gurrent Registered Agent

%555'1‘&' SEF:{SL;ST COURT DO NOT WRITE
AVENTURA, FL 35180 IN THIS SPACE

8. The above named enfity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga. 1 am familiar witk, and accept
the obiligatons of regstered agant.

SIGNATURE
Sgnature, typed of prmed name of regisiered agent and *ie € apphcable MNOTE Registered Agert axgnature required wher reastang) DATE
FILE NOWII! FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIREC TOHS I
TILE P
NANE KOEGEL, KAREN A
STREET ADDRESS | 2593 HWY. A1A
CiTY - 8T-21P MELBOURNE, FL. 32851 ) ;j:;;]{:;'ﬂ{'* i Ha357
- . 12 5NN 26-017 150, 00
NAME LEE, ARTHUR

STREET ADDRESS | 18151 NE 31ST CT., #1905
CiTY-ST-2Pr AVENTURA, FL 33180

T
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
oy-st-zp

TIRE

HAME

STRELT ADDRE 5SS
CIvY-57- 29

TIRE
NAME
STREET ADDRESS k

CITY-SE-2P

12. | hergby certify that the inforrnation supphed with ths filing does not qualify for the exemption stated i Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or {he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 12 i(

cnanged, or on an attachmenywiiin an address, with all other Iike empowered
SIGNATURE: % yd / e AATHC (i Y /27 AY

\TURK: AND TYMED OR PRINIED NAME OF S1GNING OFFICER OR LHRECTOR

Dayame Phone ¥




