FILED
2004 FOR PROFIT CORPORATION Jun 15, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT # P00000078872 Secretary of State
06-15-2004 90003 008 ***150.00

1. Entity Name |

INTERNATFONAL VENDING GROUP INC.

iy

Principal Place of Business Mailing Address
6704 NW B2ND AVENUE 6704 NW 82ND AVENUE TAVVIJUD
MIAML, FL 33166 MIAMI, FL 33166

v 0 0 O

06072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ i

- 65-1033876 Nat Applicable
! 5. Certificate of Status Desired O $8.75 Additionai

Fee Required
6. Name and Address of Current Reglsterad Agent :

ey P S oo = e R . S, -, P " = o

#ggsugbgﬁ%gﬁzm{. HWY. DO NOT WRITE
RALLANDALE, FL 33009 IN THIS SPACE

B. 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. 1 am familiar with, and accepl
‘ the obligations of registered agent.

SIGNATURE i : i ; -
. ‘Sima!u'e. rypsﬂ or prmited name of registered agent and itle f apphicable, X (NOTE: Regislered Aga"l sm required when reinstatng) . . “DATE | .
-- FILE NOWN! FEE IS $150.00 - 8. Election Campaign Financing .. - §$5,00 MayBa |- In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 9 O  AddeatoFees corporation did not receive the prior notice.
10. i QOFFICERS ANP DIRECTORS 1
TIME P>
KAME DELCOURT, MICHEL

STREET ADDRESS | 2000 TOWERSIDE TERR, #1911
CITY-5T-2P MIAML, Fe* 33138

TMLE T™

HAME SALMON, JUAN CARLOS
STREET ADDRESS | 6700 NW 82ND AVENUE
onY-S-IP | MIAMI, FL 33166

TLE vsD
RAME BETANCOURT, MONICA

STREET ADDRESS |.6700 NW B2ND AVENUE | - L. B T s . . —t o e
GY-S-IP | MIAMI, FL 33166 DO NOT WR'TE

me.:EE 3ERNA:NDEZ, ESMERALDA _ |N TH IS SPACE

STREET ADORESS | 2000 TOWERSIDE TER, SUITE 1911
CiTY-ST. 2P MIAMI FL 33138

TME

NAVE _”“aanon, Jeme Lo

SmETA0RESS | (o 400 AW ite) AVE APT iI20s
CITY-S7-2P ;..L\N-u EL 331

TME
NAME
STREET ADDRESS
CITY-S1-7P L L . e R . : I S R ‘J e SRR

12. | hereby certify that'the information supplied with this filin é; ‘does not quallfy for the exemptlon stated in Sectlon 119 07;3}0) Horicda Statutes ! further cemfy that the infarmation
indicated on.this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that 1 am an officer or. director
of the corperation of the re?g_:ver of trustee empowered to execute this report as required by Chapter 607 Flonda Statutes and that my nama appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other lke empowt
SIGNATURE: " J@W (?ﬂimwoéz ; 0G. e)? o£ 3o5-46p~ 260
\\ .

ITUAE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OA DIRECTOR . Daytime Fhone ¥




