2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P00000008172 * ecretary of State
1. Enlity Nams . - 04-08-2005 90027 019 ***150.00
RAPID VENDING INC. -
Frincipal Place of Business Mailing Address
1385 MARSEILLES DR. 1385 MARSEILLES DR.
e INE AR
2. Principal Place of Business 3. Mailing Address
520 SERVICE £
Suite, Apt. #, elc Suite, Apt. #, etc, 15t MOORE CR2E034 (10[04)
& State . City & State 4. FEI Number Applied For
3 LIKA‘ 7tz' 58-2518322 Net Applicable
le "4 COUW 54 . 2p Country 5. Certificate of Status Desired 'H| fi'ggﬁfed;"c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I'T?SASDQA?{\SAEAESESGDR ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

e e~ e | e ——— ——— e L e . ——

City FL | Zip Code

1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
s 0 :

SIGNATLIRE

Signature, lyped ar.printed name of registéred agent and tlle if apphicabie. {NOTE' Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 |

TITLE PST [ petete TITLE []Change [} Addition
NANE PRADA, AMADOR G NAME .
STREET ADDRESS | 1385 MARSEILLES DR. STREET ADDRESS
CIvY-sT-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE 3 Delete TTLE [ change [ Addilion
NAME NAME
- STREET ADDRESS | ~pmmmm - = - —STREET ADDRESS - - -
CIry-s1-2ip CITY-ST-2P
TITLE 3 Delete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeny with a}address with all other like empowered. .

SIGNATURE: Arbere Fes0A 0201/ -D4~ Pos) 7656565

SIGNATU‘ AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




