et

2008 Foh PROFIT conponA'rloN ) FILED
ANNUAL REPORT (AR) Apr 15,2008 8:00 am

DOCUMENT # P97000096217 . ecretary of State
1. Entity Name .
04-15-2008 90018 050 ***150.00
84 VENDING, INC.
Principal Place of Business Mailing Address
1421 SW 12 AVE 14660 SW 17 CT .
#F DAVIE FL 33325
2. Principal Piace of Business - No Ff:G, Box # 3. Mailing Addrass
(970 Nw 31sT (Lear)
Suite, Apt. #, etc. Sulte, Apl. #, eic. 1t MOORE CR2EC34 (10/07)
jtv & State ) City & State 4. FEi Number Appiied For
0/77414‘/14) gfﬂ /f FZ 3504 I/ 59-3489569 Not Applicabis
leg goé L/ Ccun:z{ ‘SA Zip Coantry 5. Certificate of Status Dasired 1 ?gggq&?;iﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORANDELLO, JOSEPH

Street Address {P.O. Box Number 1 Not Accaptable)
1441 SW 12 AVE 1970 Jtos RZST Rk

#F
POMPANO BEACH FL 33069

“loalte Bt Fr FL 7Ty

8. The above named entily submits this statement for tha purpose of changing its registered office ar registered agent, or tots, in the State of Flerida. | am familiar with, and accept
the obiigalions of registered agent.

SIGMATURE

Sgnature, byped o S et o rerpsleed anerhand wie f arpicane INOTE Regisitreg AZOr Sinilurs ranuese when fQIeinrgh DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

OFFIGERS ANC DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Afcrange [ Aadition
HAME ORANDELLO, JOSEPH NAME
STREET ADDRESS | 1421 SW 12 AVE #F SREETADRESS | 1970 Mve 32 ST, Reaf.
CmY-51-12 - [POMPANO BEACH FL 33069 P CITY-ST-2Ip Poupfirne £H FL 330 4 7 )
TE A% K{Jasete TME ¥ B} ] Ctange @/Annimn
AME ORANDELLO, CAROL HaE Sovi BBl
STREET ADDRESS | 1421 SW 12 AVE #F SIREETMIERESS | jg e IR BLsT Rcf?'z‘ )
STY-ST7F | POMPANO BEACH FL 33069 OIFY-5T- 2P Pom Pawe Boll Ft 23064
{1t 3 Deete TITLE [T Change [ Addition
HAME HAHE
- BIREET APDRESS-| " ~ —— T~ e — e SIHEETSDURESS | - -- ——— -
GITY-ST-219 CITY-87-2IP
L [T Delete TLE [ Change  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21# CITY-3T- 2P
TITLE : O Deiete TALE . [ Change [ Addition
HAE NAHE
STREET ADDRESS SIAEET ADDRESS
ZITY-31-2F CITY-S1- 7P
TINE  Delele TILE [ Crange [ Addition
NAME NAKE
STREET ADORESS - STAEET ADDAESS
CIry-S1-20 n CATY- ST- 21P

12. | hereby certity that the intormation sygpfed with this filing dees net qualify for the exsmptions cortained in Section 119, Florida Statutas. | further certify thal the information
indicaled on this repoert or supplemegfal fepert is ¥ug and accurale and that my signatra shall kava the same legai eftect as if made under oath: that | am an officer or director
of the corporation or the receiver oftrufiee empfowgred to execute this report gs required by Chapter 607, Flzrida Swatutes: and that imy name appears in Biock 15 or Blogk 1t
if changed. or on an attachment Wih An addrgss, with all cther like empoweread.

Ll il HKY Mo 1274

RE AnD TYSED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaia Liayline Fnone #




