"“3006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

84 VENDING, INC.

DOCUMENT # P97000096217

Princrpal Place of Business
1441 8W 12 AVE

#F
POMPANC BEACH FL 33063

Maiting Addross

14660 SW 17CT
DAVIE FL 33328

Feb 13,2006 08:00 AM
Secretary of State

T

i
|
|
|
|
|
|

2. Pnncipal Place of Business 3. Mang Agdress

Suttg, Apl. &, gic. Swte, Apl. #, elc. 1st MOORE CR2E034 (10/05}

Cily & Stale Cily & State 4. FEI Number o lApphed for
B9-34B9569 Nat Appiirz:é:t .

{ - — . .
21p Couriry op Country i . $8.75 additoral
{ 5. Certificate of Status Desired 0 Fee Requicad
6. Name and Address of Current Registered Agent ] 7. Name and Atdress of New Regisiered Agent .
Name

ORANDELLO, JOSEPH
1441 SW 12 AVE

#F
POMPANO BEACH FL 33088 .

Street Address (P.Q. Box Numbet 1S Not Accentable)

City l Zip Code
: FL
8. The above named entity suomits this staterment for the puincse of ehanging its régistered alfice or registerad agent, or both, in the Sigte of Florida. | am fammiliar with, and acce,
ne cbhgauons of registered agent

SIGNATURE

Signawre typed o praved narme ol segeieret agemn and e 1 acpicatie

- FILE NOWIN FEEIS$150.00. 7

~

gNQTE-?!cg.smceu Agant sgralire taured when reastatngy DATE

9. Elecian Campaign Fnancing $5.00 may -

. After May 1, 2006 Fee .Wﬂl Be 55-59‘9,0 Trust Fund Contrbytign. [ Added to Fees

fake Check Peyable to Florida Bepartment ¢ State
| 10, QFFICERS AND OIRECTURS 1 K _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TInE D 0 Detets uiLt ) O3 change  Oage
NAME ORANDELLQ, JOSEPH - s _ .U%QBQQﬁBS"gB ,
STRLET ADDRESS [ 1441 SW 12 AVE #F SIREET ADDRESS Je/23.08 30 g’ 1S 159948
LAY-$1-2F  |POMPANQ BEACH FL 33063 - _ CATY-ST-21F
TmE TS 3 petete TITE O Chmge O34
MAMC CASING, ETTORE NAME
SIRLET ADLAESS 17201 NW 68 AVE SIREET ADDRLSS
ury-stap | TAMARAC FL 33321 el : L7 -§T- 28
TRE 2 Belote Lt {3 Change A
NAME MM
STMEET ADORESS STRCET ADDPESS
LITY-ST-7iF aIry-§7-28
— -

e CT Deless e oo D3
NAME NAME
STIEET ADDRESS STHEET ADORESS
GiTY-ST- 20 £iTy-57- 2P
e 2 elete It I Crange A
NAME WAME
STREES ADDRESS STREZT AGDRESS
Y- ST-2P RY-ST- 1P
TilLE 3 Detele WILE Ooange  TIr
NAME HNAME
STRECT ACORESS STREET ADDRESS
LIy 8120 { ' ‘ Ciry.51- 2P

12. | hereby cerply thal the informabogpuppied wiftis fikng does not qualify for the exemptions contained i Section 119, Flonda Statutes 1 further camily that e infaimat,
indicaied on this report of supplegigntal repoft is frue and accurate and that my signature shall have Ihe seme legal effect as if mads under oath, that | am an officer ar dirggi
of the carporation ar he tacsivef of tusisefmppwered 1o execute this repoft as required by Thapter 617, Forida Statutas; and that my name appsears in Block 10 or Bioek
it changed, or on an allachment whih an afdiess, with all olher like empowered.

SIGNATURE:




