FILED
2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am

' ANNUAL REPORT S— Secretary of State

DOCUMENT # P98000077261 e 02-14-2005 90068 015 ***150.00
1. Entity Name
DC VENDING DISCOUNT EQUIPMENT DISTRIBUTORS
PARTS & SERVICE, INC.
Principal Place of Business Mailing Address
16909 NW 4TH AVE 16909 NW 4TH AVE 5[] B 1 4 8 8 5
MIAML, FL 33169 MIAMi, FL 33169
T v LR TR E

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-0884101 Not Applicable
Zip Country ap ‘ Country 8. Certificate of Status Desired O ?:.;’esq lﬁfg;uma'
8. Name and Address of Current Raglstered Agent 7. Name and Address of Naw Reglstared Agent
. Name
ANDREW:L-MANNPA————  —— —————l e - R - S S S
4300 N. UNIVERSITY DR., SUITE C-203 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile il applicable. (NOTE: Registered Agen signature required when reinstasing) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE PVS O pelete TTLE [J Change [ Addition

NAME CHIVIECH, AL NAME

STREET ADDRESS | 16909 NW 4TH AVE STREET ADDRESS

City-S1-212 MIAMI, FL 33169 CITY-ST-2IP

TALE J Delete TIIE [ change [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP crmy-S7-2P

TMLE O Delete THLE [ change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1=2P— . e f|-ORY-ST O — | .- _ 1
“Tme - e - O3 Deleta e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cry-sr-ap

TLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2p CITY-ST-21P

TIMLE O Delete THLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empawered to execthe this report 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 address, with all other like Sppowered. )
SIGNATURE: % 3] [0[05 305-(,52-73Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Oaytime Phone &




