2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L o
DOCUMENT # P97000045871 R Apr 27, 2005 08:00 AM
Secretary of State

1. Entity Name
A & B VENDING, INC.

Principat Place of Business Mailing Address
1923 NE 147 5T. v 1923 NE 147 ST. .
NORTH MIAMI, FL 33181 NORTH MIAMI, FE 33181

— OO A O

04152005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AP

65-0770259 Not Applicable
; : ; $8.75 Additionat
5. Cerdificate of Status Desired | Fee Required

6. Name and Address of Current Registerod Agent

%Fémg?g'rcoum DO NOT WRITE
ﬁ:fgauﬁrum, FL 33160 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wih, and accept
the obligations of registered agent.

SIGNATURE — I . — - - fe ,;,
Signaiure, yped of printed name of reglstered agent and Lite if applicable. {NOTE. Regstared Agant stgnature required whon ranstating) RATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 ; = o ay
Aftor May 1, 2005 Foe w|f| be $550.00 Trust Fund Contribution, | Added to Fees
10. . OFFICERS AND DIRECTORS _ _ |
THLE P
NAME KOEGEL, KAREN A

STREET ADDRESS | 2593 HWY. A1A
LY ST- 2P MELBOURNE, FL 32951

TNE S

RAME LEE, ARTHUR 0y {1o33ar,

STREET ADDEESS | 18151 NE 31ST CT., #1805 D%’gi"ﬂrgﬂﬁéﬁﬂﬂlg {50,
omy-sT-2p | AVENTURA, FL 33160 :
TITLE

NAME

o e B DO NOT WRITE

B | - IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2P

HILE

NAME

STREET ADGRESS
Cry-SsT-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12 [ hereby certify that the information supplied with this filing does not qualify fos the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and thiat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required hy Chapter 607, Florida Statutes: and thet my name appears in Block 10 of Block 11 if
changed, ar on an atlachment with an addresg, with'all other ke empowered.

SIGNATURE: 4 et [RTHIL . LEF Z(éj/n’ 3oS-97p. 22w

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Phora #




