2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P00000002662 ecretary of State
1. ity Name 04-19-2004 90373 006 ***150.00
ALL TRADE VENDING CORPORATION '
Principal Place of Business Mailing Address
1541 BRICKELL AVENLUE 1541 BRICKELL AVENUE
APT #2102 APT #2102
MIAMI FL 33129-1224 MIAMI FL 33128-1224 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Faor
65-0871384 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired iJ $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

.Name |

PR - R - . . - . . - - PRI " ) [ ——

BEHAR, MAURICIO

1541 BRICKELL AVENUE Street Address (P.O. Box Numbgr is Not Acceptable}

MIAMI FL 33129-1224

City FL Zip Code

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

SIGNATURE
Signature. typed ar printed rame of registered agent and titia i apphcaple (NQTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE P ] Delete TE Cichange [ Addition
NAME BEHAR, MAURICIO NAME
STREETADDRESS | 1541 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128-1224 ' CITY-5T-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE o O petere  _.. | Tme .. ) _ .. [JcCnange . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
Tine O Deiete mE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZP CITY-ST- 2P
TiTLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-21P .
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental reporl 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap address, with all other fike empowered.

4 .

SIGNATURE: j///(/é/ =285 2T
Datz Daylime Phone #

NATURE AND TYPED OR PRINTE| G»d OFFICER QR DIRECTOR




