2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P99000007204

1. Entity Name
SUPER FINE VENDING, INC,

Principal Place of Business

661 FERN DRIVE
MERRITT ISLAND, FL 32952

Mailing Address

2016 MALINDA LN
TITUSVILLE, FL 32796

04-01-2005 90019 019 ***158.75

30032982

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3549927 Not Applicable
Zp Gountry ap Gountry 5. Centiticate of Status Desireg g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

e e —— - = e T o~ - Name - - —_—— - - = s -
RIGGS, JAMES
2016 MALINDA LN Streset Addtess (P.O. Box Number is Not Acceptabla)

TITUSVILLE, FL 32796

City

FL I Zip Code

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

SIGNATURE.

Signatura, lyped or printad nams of registered agent and lit'e il applicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

’ $5.00 May Be

" FILE NOWIIl FEE IS $150.00
Added to Fess

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE -+ DP - -1 Delete HIT3 - [ Changa -~ [] Addition
NAME RIGGS, JAMES NAME

STAEET ADDRESS | 20116 MALINDA LN. STREET ADDRESS

CITY-5T- 1P TITUSVILLE, FL 32796 GITY-5T- 7P

TILE DS {J Delate TIE [ Change [ Addition
NAME RIGGS, DEVORA NAME

STREET ADDRESS | 2016 MALINDA LN. STREET ADDRESS

CITY-ST- 2P TITUSVILLE, FL 32796 CITY-ST-2P

THLE O Delete TILE (O change [ Addition
HAME . NAME

STREETADDRESS | - - - == - — ~ - STREET ADDRESS -

CITY-ST-ZiP CITY-5T-2P

FME O Delete TME I change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE {1 elete TIE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2ZP i

me - Sl e , 1 pelete TINE . . . . -+[OcChange [ Addition
NAME - - . [ — . - . NAME .- Lo ’ AT .
smeeTanoRess |+ - - a - STREET ADDRESS . )

ov-5T-zP . . - . N Lo T TR CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that 1 am an officer or director
ol the corporation or the receiver or trustee smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmel an address, with all like empowarad.

SIGNATURE; X

Daytime Phona &

igMATURE AND TVPED'GR PRINTER HAUE OF SIGNING GFFICER OR INRECTOR




