FILED

T 2004 .FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT - ' T

DOCUMENT #P99000007204 ... ry
1. Entity Name ** 01-23-2004 90023 020 ***158.75
SUPER FINE VENDING, INC.
Principal Place of Business Mailing Address )
661 FERN DRIVE 661 FERN DRIVE ' 5 4 0 0 0 1 4 3
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
| 206/lb__Ma [:'Ag)a-,__&éa’,-_-___; e e -
N =TUSdite;ADL #, etct Suite, Apt. #, efe, 01072004 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Applied For
usw I L& F- (= 59-3549927 Not Applicable
Zip Country Country . . $8.75 Additional
3 2— 2 q 6 Dl 5. A’ 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e 2 .
MOON, JAY , James 565
523 ELLIOT DRIVE ) Street Address (P.0. Box NumberidNot Acceptable)
MERRITT ISLAND, FL 32952 -
20/t  malivda L
i Cit Zip Cod
Y T Fasville FL |3 596
8. The above named entity subrmits this statement {4 purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am famxllar with, and accept
the obligations of regigiered agent. /
SIGNATUR jom-0Y
# if applicable. {NOTE: Registered AQem signature required when reinstating) ¥ DATE
- " EILE NOWII "FEE IS $150.00 = 9. Elaction Campalgn Financing ™ $5.00 MayBe™ .o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees .
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e D (R Desete e DP L1 Chenge KAddmon
wwe | MOON,JAY _ : o James Rigg . -
STREET ADDRESS | 661 FERN DRIVE - - - _STREETADLRESS | 2016 malip Jq LM
- . a1k
crv-stzp | MERRITT ISLAND, FL 32952 OITY-ST-21 Tifusoifle, FL 32996 S
TITLE ST & Delete e psS O Change X Aditon
NAME MOON, MARILYN NAME - Devora Ri : :
STREET ADDAESS | 661 FERN DRIVE STREETADDRESS | 2¢n ey, Ml mﬂ o Cn.
or-st-zk | MERRITT ISLAND, FL 32052 om-s-2F | Thtuse fife . Fl. 5279
TITLE [ velete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TME O Geete MLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S | . I e mmmt e o §OTESTIP
TITLE © O deete TME ' ~ 77 Cichange ) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-ST-2IP
TITLE O pelee E [ change [} Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2IP Crey-Sr-2Ip
12 | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119, O'f'gf ¥i). Florida Statutes. 1 further centify that the informatian
indicated on this report or supglemental report is irue and accurgierand that my signature shall have the same legal effect as If made under oath; that | am an officer or dlrector
‘of the corporation or the receiver or frustes owered 1o e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
i changed oronan afttachment with dress,
e -L -
SIGNATURE X /# [-2-04 X 32/- 452 - 00OR
MTURE AND TYPED QR PRINTED OFFICER OR DIRECTOR Date Daytime Prone &




