— FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

- - _ o4 o o4
DOCUMENT # S07051 04-19-2005 90379 026 150.00
1. Entity Nama
L.B. VENDING, INC.

b S URT R e

Principal Place of Business Mailing Acidress
92 BARBERTON RD. 92 BARBERTON RD.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
TP VR PR WU

Suite, Apt. #, ele. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- - - . R 59-3035614 Not Applicable

Zip Country Zp Country ~.5. C‘e-r'\-ilicale of Stalus Desired a $8.75 Additional.

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
’ Nam e .
EDELSTEIN, BEN St T%::U(Pg- ;'-‘EN b "-'l:m tabla)
7800 ROBLE LANE rel ress {P.0, Box Numbar is Not Agceptable
LAKE WORTH, FL 33467 92 Bnediaton b
i Zip Cod
Y pter st FL I $359¢?

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

SIGNATURE :
Signalre. typed of ponied name of registored aget 2nd lile f applicablo. (HOTE: Hegislored Agent signaiure rogaved whon emstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finencing 55.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DP [ pelere TinE pp Ochange [ Addition
NAME EDELSTEIN, BEN — NAME & DELSTE /il 3en
SIREET ADDAESS | 7800 ROBLE LANE - STREET ADORESS | G20 RAbektbon D
orv-s-2¢ | LAKE WORTH, FL CITY-§1- 2P Ao woud— FH 339N
TALE 2 vetete TITLE [l Chenge [ Addition
NAME NAME
SIRLET ADDRESS SIEE] ADDIESS
CITY-ST- 2P CHTY-ST-2P
THLE Y - = [ Debste TITLE, o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-S1-2IP CITY-57-4P
TILE [ Detete L O Change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
HILE O Detete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TALE [ etete Tne O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrTY-51-2P CIrY-S1-2P

12. | hereby certify that the infermation supplied with this filing does nat qualily for 1he exemption siated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemenlal reparl is rue and accurale and Lhal my signature shall have the same lagal effect as if made under cath: that | am an olficer or director
aof the corporalion or he receiver or trustee empowered L0 exacuts this repor! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, al like empowered.
SIGNATURE: 4L oS bl 39 el

AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




