.~ w2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P98000107723 SR Secretary of State

1. Entity Namg
CARLOS RIVADULLA VENDING, INC.

rincipal Fiace of Businass . - - _Twaf!ing Addrgss
4840 SHADY RIVER LANE _ 4840 SHADY RIVER LANE
FTMYERS, F1 33905  _ "FT MYERS, FL 33905

01112005 No Chyg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE S e - FopTdFor

655-0884820 Not Applicatle
. $8.75 additional
5. Certificate of Status Deslred O Fee Roquired

8. Name and Address of Current Registered Agent

A SRS e | DO NOT WRITE
FT MYERS, FL 33905 . ‘ IN TH'S SPACE

the obligations of ragistarad agent. -

SIGNATURE _ - = - _ s
Signntura, yped er prinied nama of registarad agent and Il IF appficabls [NGTE Reglsiered Agent slgnaturs requited when reinsiating) ! DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo wlfl be $550.00 Trust Fund Contribution. Bl Addedto Fees
10. T OFFICERS AND CTORS T T T
IME P - —_—
NAME RIVADULLA, CARLOS =

STREET ADORESS | 4840 SHADY RIVER LN
CITY-57-2IP FORT MYERS, FL 33905 i 00 | GERES

VP = - - —_— ol =
e P ADULLA SOAN (1725 05-00063-018 150, 0D

STREET ADDRESS | 4840 SHADY RIVER LN
CITY-$T-2F FORT MYERS, FL 33905

TITLE
NAME

pliees DO NOT WRITE

o - o “IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 1P

TITLE : T
NAME

STREET ADDRESS
GITY-5T-2P

Tﬂ'LE - - . - e
NAME

STREET ADDRESS
CiTY-5T-2IP

12, | hereby certify that the information supplied with This filing does not qualify for the exemplion stated in Section 119.07(3)D, Flerida Staiutas. | further certify that the information
indicatad or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr diractor
of the corporalion or he receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Black 11 if
changed, cr on an attachment with an addrass, with all other like empowered. /

SIGNATURE: Joa fﬁﬂm@% oo T Koo Il S p  [)-15-05 (G35\le 39- o5t /]
SIGNATURE AND TYPED OR PRINTED NA. F SIGNING DFEICER OR DIRECTOR Date Dayme Phone #




