FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P98000018876 02-06-2006 90053 017 ***150.00

1. Entity Name

DAR-DES VENDING, INC.

Principal Place of Business Mailing Address ST

14578 HORSESHOE TRACE 14578 HORSESHOE TRACE ]

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

L e IRH R AR A I
Suite, Apt, #, atc, Suite, Apt. #, etc. 01202008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0822295 Not Applicable
Zip Country zip Country 5. Cortificate of S'aw.f Desied  [J - ?ese;g af;lditional
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name
MERLO, ANDREW
2101 CORPORATE BLVD SUITE 325 Street Addrass (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL ‘ Zip Coda

8. The above named entlty submltsthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|starad agent.

SIGNATURE -
Signalure, typed or pinted name of regisiered agent and lie ! apoicaba (NOTE Ragstered Agent signature required when rensiang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE D ) [ peleta LE O ctange {7 Addition
NAME FRISINA, KENETH V NAME
STREETADDRESS | 14578 HORSESHOE TRACE STREET ADDRESS
CmY-ST-ZIP WEST PALM BEACH, FL 33414 CITY-ST-2P
MLE (2 Dolete TMLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§1-2P
TILE T Delete TITLE [ change O Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TIILE O Detete TILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-3P
TILE 7 Delete TITLE O ctange  {J Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-57-2P CITY-5T-2P
TLE O Delets e Ocrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or trustee empoweared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 4
changed. or on an attachment with an address, with all other like ampowared et 5‘ q
- - 2 S y—

SIGNATURE: X TN SE—AW.__ X llu\e\ﬂ X 5904

TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Cats Daytme Prxe #




