2005 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT Apr 27,2005 08:00 AM
DOCUMENT # P03000023915 o Secretary of State

1. Entity Name

OSIS VENDING, INC.

Principal Place of Business Y 7 Niiling Addggs T T T T e w T

1363 WEST 40 STREET - g 1363 WEST 40 STREET i
MIAMY, FL 33012 E Tt MIAMI, FL 33012

04092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For

550865250 Not Applicable
~ ” $8.75 Additional
5. Certificate of Status Desired O Fee Requir ed
&._Namo arid Address of Current Registered Agant S T ETTL R .

o e 7 DO NOT WRITE
AL FL =02 | | IN THIS SPACE

8. The above named entity sUbmits s siatément for the purpose of changing its regisieret! ofiice or reglstered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - i _ ‘ _ i
Sigrastieg, lypad o peitad fame of regkiered agem and Dlle ¥ applicable, = INOTE Rogislered Agem signature raquired when reinskatingy * ** * ¢+ ' DATE ' -
e A = . ‘ ]
FILE NOWI FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Frust Fund Conlribution, O AddedioFees

10. =~ —— OFFICERS AND DIRECTORS | i T N A W e | ~

VAL 1o ST o e T e e :

HAME MARQUEZ, BLAS OSCAR —— . s - -

STREFTADDRESS | §363 WEST 40 STREET

arvstze | MIAMY, FE 33012 HUULS 25883

N —1 ‘M#d?fuyﬁ’um-—ﬂgﬁ 150, 00

sz DO NOT WRITE

- —— T I et ;L“IN THIS SPACE

RAME
STRELT ADDRESS
CITY-51- @

et . [y T aNSOFsce)
NAME

STREET ADCRESS
Gty -ST-21p

NAME
STRCET AUDRESS
CMy-S7-7p

2. | hereby ceriify that The: information suppiied with tHis fiing does not quaﬂTy for thie exarnpticn stated in Section 114, 07'53)(“) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
howae t exe};gute this repozs as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

R gl oner ke empowerel

of the corperation or the recalver ar trusige Ty
changed, or on an attachment with an 20

SIGNATURE: e

..-a.u.:!’:! Wl

SIGN D NAME OF SIGNING OFFICER OR DIRECTSR Dayume Prona ¥




