2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
CAPITAL VENDING, INC.
Principal Place of Business Masing Address
424 APRIL LANE 424 APRIL LANE
APOPKA FL 32712 APOPKA FL 32712
1
2. Principal Flace of Busiess 3. Mailing Address gi
Suite, Apt. #, slc, Suste, Apt 4 elc. MOORE CR2ENZ4 {1 1/03)
Cily & State City & Stzte 4. FEI Number N Applisd Fot
- 59-351 5433 tot Applicable
Zip Cauntry Zp Country 5. Certificate of Swatus Deslree [ ?ggfq g‘r’e‘g‘i‘maf
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent o
Name . -
E&S};&P ?ENREOBEHT v Strest Address (P.0. Box Numnber is Nat Acceptaﬁlé) -
APOPKA FL 32712
Cily FL [ Zyp Code

& The above named entity submits this staternent lor the purpose of changing its registared office or ragistered agert, or both, in the State of Flarida. | arn familiar with, and accept
the cbligations of regstered agent.

SIGMNATURE . R e o .
Sgnaws, typed of paned name of raqistared agent and Wig | appheable {NOTE Regstesed Agont sgrature raquired when wolastamng) DATE
FILE NOwW1ll FEE !S‘$150.06_ 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee wili be $550.00 Trust Fund Coinbution. O Added 1¢ Fees

Make Cheek Payable to Florida Department of State
76, GEFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
e D £3 beleta e Jchange 3 Addition
NAME COSTANTINE, ROBERT V HAME
STREE? ABGRESS {424 APRIL LANE STREET ADDRESS o2 g ?gg%&%gﬁl‘? 150. 00
CITY-5T- 71 APOPKA FL 32712 ey -ST- 29 4 & " )
TTLE 3 Delete TIRE {3 Change  [J Addition
NAME HAME
SYREET ADURESS STREEY ADSRESS
CIFY-ST- 7P CHY-S1- 2P o
E 3 oelete TLE 3 change  [1 Addilion
Nkt HAME
STREEY ADDRESS STREET AGDRESS
CRY-ST-2P CHY-ST-21P
TELE 3 palete TITLE [3 Change  [[1 Addition
NARE HAME
STREET ADDFESS STREET ADBRESS
CITY-5T- 7P CHY-ST. 7P
L [T petese T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
iy -§T- 2P SHY-SE- 2P B
THLE [ Detete TRE [ Change ] Addition
NAME NAME
STAEET ADORESS STREYT ADGRESS
CHY-ST- AP Y -57- 2P

12, | hereby certify that the information supplied with this ﬁlinég does not gualify for the exemnpéion stated in Section !19.ﬁ?§3)(i), Fiorida Statutes. | further gerlify that the information
indicated an this report or suppiermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar gr director
of the corporaton o the receiver or Irustee empowered 1p execige this report as required by Chapter 607, Fiorida Stalutes,; and thal my nams 2ppears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other b powere:
£
SIGNATURE: 2-4-6Y  467-8eo-633/
OF SIGMNG OFFICER OR DIRECTOR Tiatn § Traatnra Phons o




