2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # P97000096217
DL, Secretary of State
84 VENDING. INC 03-15-2005 20041 020 ***150.00
Principal Place oi Business Mailing Address
;gﬂ SW 12 AVE ;;41 SW 12 AVE
SR A YA
2. Prindipal Place of Business 3. Maiting Address
: 19640 Sty ]2¢T
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
Dav i€ [//4 59-3489569 Not Applicabie
Zip Country ap 3]}} _( Cogtry: 4 Z0 5. Certificate of Status Desired O gg'gfq;?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ’ - - Name '
?mNSD\EL.ILg 'A‘\J/%SEPH Street Address (P.0. Box Number is Not Acceptable)
#F
POMPANO BEACH FL 33069
City FL Zip Coda

8. The above named engty submits g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of regip
i Saselt Ot llo J/J% 1

(NOTE Registerad Agenl signalure requued when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peleta THLE [ Change ] Aaditior
NAME ORANDELLOQ, JOSEPH NAME
STREETADDRESS | 1441 SW 12 AVE #F STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33069 CITY-S1-2IP
TITLE TS [ Delete THLE I change [ Addition
NAME CASINO, ETTORE NAME
STREET ADDRESS | 7201 NW 68 AVE STREET ADCRESS
aly-si-22 | TAMARAC FL 33321 7 ) CITY-ST- 2P i
THLE [ Delete TITLE [ change [ Additien
WAME - - . © NAME - . s o e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2IP
LE [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TTLE O Delete TITLE [Jchange  [] Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TILE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2iP CIiY-SI-2Ip

12. | hereby certify that the informaticn sypplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemgtal report jexrue and accurate and that 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 ¢

i ered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh,an addre, th all other like empowered.

Ll Busef# Db el] o JA/A)’ Y o J2 74

Lk}
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daylema Phona #

SIGNATURE:




