2005 FOR PROFIT CORPORATION FILED

% ANNUAL REPORT Apr 25, 2005 08:00 AM
OCUMENT # P99000017160 pgec,fetary of State

1. %Entiy Name

G & O VENDING SERVICES, INC.

Principal Place of Business ) ’ Maili;g Address
2175 SW 82ND AVENUE 2115 5W 82ND AVENUE
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

e AR I

04202005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P yom— Appieare

65-0902799 Nor Applicable
; $8.75 Adational
5. Certificato of Statws Destred B[ Pon

8. Name and Address of Current Registerad Agsnt ) L .
INCARDONA, GINO R PRES.
2115 S 82 AVENUE DO NOT WRITE
FORT LAUDERDALE, FI/_/'33324 IN TH IS SPACE

| v
8. The above na .ied e’r,}.ib,ﬁ-:bmus this etz 1 i She purpose of changing its registerad office or registered agent, or both, In the State of Florida. tam familiar with, and accept
'T‘ed an- ‘_ -

the obligatic s of re ;

SIGNATURE. | .~ N ] QQAP(ZOS’
t«. I typed O priviied name of ragi stered agent a0 toke § applicable. (NOTE: Ragnatered Agent signatune required when rexstating) DATE
FILL NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay Be

Afler May 1, 2005 Fee will be $350.00 “Trust Fund Centribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS | | B S T -
MLE PSTD
HAME INCARDONA, GINO R
STREET ADORESS | 2115 SWV 82ND AVENUE LI o
om-52 | FORT LAUDERDALE, FL, 33324 Y E5AG5~-B0083-008 158.75
IME ) ' - o S
NAME
STREET ADGRESS
Cry-§T-2P
TE ) o T T B
NAME

oy - | DO NOT WRITE
— | IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

12. | hereby certify that the information sup
indicatad on this report or supplemans
of the corporation or the receivey
changed, or on an attachmeng

SIGNATURE:

[i)lied with this ﬁuﬁg does not qualify for the exemption stated in Section 1'1'9.07§3}(i), Florida Statutes. | further certify that the information
eport is rue and accurale 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SRAPRES oS 216905

8S0ress, with all othe

B TTPED OR PARTED NAME OF SIGNPRE OFFCE™ OR DIRECTOR



