? FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # K88105 02-10-2005 90046 042 ***158.75
1. Entity Name
DIRECT DISPENSING INC
. o S 5 5
PrincipalPlace of Business ~ - - - © Maiing Address - - , .. e S
3123ANW 73 ST T - - J123ANWT73ST . - . - -
MIAMI, FL 33147 US MIAMI, FL 33147  US
i
T v IRARTE RN
Suite, Am.: #, ele, Suite, Apt. # elc. 02042005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Applied For
- 65-0131846 Not Applicable
Zip I Cauntry zp . ACountry 5. Certificate of Status Desired [ ?8'75 Addilional
i ee Required
6. Name and Address of Cum:nt Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, BRENT D
TWO ALHAMBRA PLAZA . Straet Address (P.O. Box Number is Not Acceptable)
PENTHOUSE Il B

CORAL GABLES, FL 33134

City FL ] Zip Code

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am fammar with, and accept
the obllganuns of registered agent.

SIGNATURE : 1. .
S gnature, typed or printed name of regsstered agent and m o i spalmabie (NOTE: Registered Agent signature required when reinstating} DATE
| . .o Ao _. P
) FILE NOWII FEE IS $150.00 9. Elaction Campangn F_lnancmg - $5.00 May Ba
After May 1 2005 Fee WI|I be $550.00 Trust Fung Contribution. D .. Added 1o Fees
. N b R
10, - kL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 3 Delete TTLE _ Cdchange [ Addition
NAME ARMENGOL, MIGUEL GARCIA NAME
STREET ADDRESS | 3123 NW 73 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-Zip
THLE SVP O oelete THTLE ] Change ] Addition
NAME LORIE, FELIPE NAME
STREET ADDRESS | 3123 NW 73 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 4 ony-st-zp
me | VP . DRoows, . N e . | ] e Blcrane__ O] Ailion
NAME | -SROPPER—WIEHAM-P— U NAME
STREET ADDRESS | S42a-AcPiW—ra-51- STREET ADDRESS
CTYV-ST-ZP || A= 7 BITY-$T-2P
TITLE : [ Delete TITLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TILE O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Delate TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12.° | hereby certify that the information sypglied with this filing does not quality for the exemption stated in Section 119.07(2)(1, Floricta Statutes, | further cersfy that the information
indicated on this report or supplepgfitagl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew dstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atlachmen Ab-4n address, with all other like empowered.

SIGNATURE //// 6 fﬂ'ﬁ‘é’ [w?/‘é’ OR-04-05 (305‘)69/*??&6 {204

BIZNATURE AND TYPED OAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phore #




