2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
BT

BB CUMENT # Po8000077261 Jan 28, 2004 08:00 AM -
1. Entiy Nama Secretary of State
DC VENDING DISCOUNT EQUIPMENT DISTRIBUTORS
PARTS & SERVICE, INC.
Principral Place of Busingss ] Mailing Addrass
16909 NW 4TH AVE 16909 NW 4TH AVE
MiAMI FL 33165 ' MIAME FL 33169
e T AV AR
Suite, Apt. #, etc Suite. Apt #. elc - MOORE CR2E034 (1 1,,'03)
ity & State City & State 4. [l Number Apohed For
_ 65-0884101 Not Applicable
Zp Cour'{tr-st Zip Countey 5. Cerhiticate ot Status Destred O gi‘gfqg?ﬁ;ﬁéhalr i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREW L. MANN, P.A, e

4300 N. UNIVERSITY DR. SUITE 0_203 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33351

Caty FL ﬁip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - a8
Signature, fypad o printed name of regislared agent and fitie  applcable [NOTE. Registered Agenl signature requrred when resnstabng) DATE
FILE NOW!!! FEE IS $150.00 ' . A
" 9. Etection Campaign Financing $5.00 May Be
After May 1,72004 Fee will be $550.00 . Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PVS O petete THILE UOOnan01ge1 T [ Change [ Addtlion
HAME CHIVIECH, AL ; NAME 01793 -"54-“0&{313@—[{]23 150, 00
STREET ADDRESS | 16909 NW 4TH AVE STREET ADDRESS Al - =
cme-st-zp - |MIAMI FL 33169 o CITY-81-21p B
T {1 Delete WL ] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P o
TITLE _ o O petete § e [JChange [ Addition
NAME o N : ’ - HANE
STREET ADDRESS STREET ADERESS
7Y -ST-27P _ CITY-37-2P )
e [T zelete E 1 Change [ Addition
NAME NAME
STRFET ADRZSS STREET AODRESS
Ty -ST-11 e CITY-5T- 2P o
TITeE {7 Detete niLe [Jenange [ Addition
NAME HAME
STREET ADERESS SIREET ADDRESS
ory-Sr-79 CHFF- 51217 ,
TTLE 3 pglete TITE [JChange £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QY- S1- 7P

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07?{3)0). Flarida Statutes. | further certify that the information
indicated an this repont or supplernental repart is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporatron or the recever or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adj ith all ather like ampow

SIGNATURE:

L_eH//ECH ({33(04 205~ -

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prone #




