2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000097827

1. Entty Name

EDELWEISS VENDING INCORPORATED

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address

437 GOLDENISLESDR i 437 GOLDEN ISLES DR
SUITE #18-G B SUITE #16-G
HALLANDALE FL 33008 HALLANDALE BEACH FL 33009-7558
Suite, Apt. #, ete, Suite, Apt. #, etc. - 1st MOORE CRoE034 (10[04)
City & State — T T —'-—_ City & State i ) — 4. FEI Number Applied For )
e - . 65'0_930243 ) Mot Applicable
Zip Country Zip Country 5. Ceilificate of Status Desfred [} gg-ggqgfﬁi{tional
i 6. Name and Address of Cun;em -Flogistared Agent . - 7. Name and Address pt_-New Ang,_ﬂstered Agent
Narme .
lng-,Pégl[:g’Eﬁﬁg}_sE DR 16-C Streat Addrass (P.C. Box Number is Not Ar;ceptable} )
HALLANDALE FL 33009 ' ) =
City ' T FL | Z° Code

%, The abave named entiiy sﬁbmit_s this statement for the purpose of changing its Téé‘xs’tered office or r‘ég'lsterec! agent, or both, in he State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE U S e
Sgnatwe, typed o printad name of ragistered agent and e if applcatie {NOTE Fagrstered Agant signature required when rensieung) DATE
FILE NOW!! FEE IS $150.00 Ll
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Siate i .
' T OFFICERS AND DIRECTORS S ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added io Fees

10, ] ] _
nne OCFO ) [ pelete Lk [ Change [ Addition
NAML LIEPKALN, ARNIS NAME
STRECT ADDRESS | 437 GOLDEN ISLES DR., PENTHOUSE 18-G STREEY ADDRESS
iy 57-2I1P HALLANDALE_BEACH FL 330(.1‘9’{5&8_ . onesiap
BLE 3 Delete 1HEE [ Change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-51-20P . ClIy-ST- 2 . B
TRLE 1 pelets HILE O change  (Z Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-5T-21P ] o _§ omvsize _
e ] pelete Hid [ Change  [J Addilion
NAME, RAME -
SIREET ADURESS SIREET ADDRFSS ,gﬂ”ﬂm 237435
y i Do iy sy - T
e st - T 02/21/05-80058~006 150. 00
e O petete L (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDATSS
Cry-staF , o . Ty -ST- 208 )
HILE O Delete it [ Change  [J] Addition
NAME HAME
SEREET ADDRESS SIREET AQDDRESS
OFY-51-4F - . L f arrestoe

12. | hereby cern‘m that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1Y, Florida Statuies. 1 further certify that the information
indicated on this repart o supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation o the recelver or tusiee empowered (0 executs this repert as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Siock 11 if
changed, or on an attachment with 2n address, with all other like empoweted

SIGNATURE: %—-’ﬁﬂn&} AIEPHRAL A g2 2405 Z548 -/ 7€

PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Phone ¢

| o p——




