FILED

2005 FOR PROFIT CORPORATION Apl‘ 04, 2005 08:00 AM

ANNUAL REPORT

— - - Secretary of State

DOCUMENT # P98000092515 ry
1. Entity Name - *
VENDING R US, INC.
Y
% D
P;lncmal Place of Business _ Mailing Address )
(/O AMY POLINSKY . — ’ ) C/0 AMY POLINSKY
150 PEMBERTON WAY __ 7150 PEMBERTON WAY
ASTIN, TX 78737  US ~AUSTIN, TX 78737 US
S S IR TR

Sule. Apt ¥ ele, = - | Suile, Apt # elc. - 03252005' Chg-P CRREQ34 (10/03)

Cily & State : ) City & State 4. FE! Nurnber Applied For

— 65-0872485 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired 0 ?g.'ﬁfi$f:;txonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Narme
POLINSKY, AMY
C/0 5740 HOLLYWOOD BLVD Streat Address (P O Box Number is Not Acceptabla)
202 N ’
HOLLYWOOD, FL 33021
City FL [ Zip Coda

the obligations of registered agent

--

SIGNATURE .
Slgnature, typed cr prirled npmo of regisiered aganl ard Hitk: ¥ applicable {CTT, Reglsterad Agent signatusa raquired when reinstaling) PATE
FILE NOW!!! FEE IS $150.00 8. Election Carmnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, " CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP [ pelete TITLE DR S O change. [ Addition
NAKE POLINSKY, AMY NAME 0404 05-80088-012 58,5
STREEF ADDRESS | 180 PEMBERTON WAY STREET ADDRESS
CIy-§T- 27 AUSTIN, TX 78737 CiTY-S1- 2P
me ] pelese e TJchenge ] Addiiion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITy -87-2P CITY-ST- 2P
me )  Dosks T Clohnge LT Addiion
NAME NAME
STREET ADTRESS STREET ADDRESS
GIty.51-2p CITY-§T-2ip
TITLE ' . ‘EJ Delel.e.__ BN BT [T Change  [J Addilion
NAME NAME
STREET ABDRESS STRZET ADDRESS
CITY.57-2P CITY-S1- 2P
TLE CJoeiete  § mme G okange 3 Additlon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITy-5T-2P
HiTS T [ Delste TLE ' [ctange [ Addition
HANE KAME
STREET ADDRESS STREET ADDRESS
GirY -57-2P CITY-87-2IP

12. | hareby certify that the information supplied with this filing doas not qualily for the exerption stated in Section 118.07(2X), Florida Statutes. | further ceitify that the nformation
indicated en this report or supplemenital report is tnse and accurate and that my signature shall have the same legal effec! as if made under palh, that | am an officer or director
of the corporation or the recelver or trstes smpowered 10 execute this repon as required by Chaptar 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowerad. -

SIGNATURE: Py M Rlimnskey  4~0-05

SIGNATURE AND TYPED DR PRINTED NAME OF ?GJIIMG OFFICER OR MRECTOR J Cate: Caytime Phona &




