2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2004 8:00 am

r f
DOCUMENT # PO0000110198 Secretary of State
1. Entity Name 01-26-2004 90051 010 ***150.00
SERVICE ONE VENDING, INC.
Principal Place of Business Mailing Address .
6854 W. FLAGLER ST. 6854 W, FLAGLER ST. 44003086
MIAMI, FL 33144 MIAME, FL 33144
xR s DGR
Suite, Apt. #, etc. Suite, Apt. #, efc. - 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1064240 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 gg'gglﬁf:‘:“onal

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - Name . =« == oL oo -

'VAZQUEZ, RICARDO
6854 W. FLAGLER ST. Street Address (P.C. Box Number s Not Acceptable)

MIAMI, FL 33144

City FL ‘ Zip Code

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 accepi
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if appicahle. (NOTE: Registored Agent signatura reguirad when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedta Fees
10, QFFKCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 * &, §
TLE PSD [ Delete TITLE ) O Change [ Additidn” ‘j
R VAZQUEZ, RICARDO NAME Y
STREET ADDRESS | 13354 NW 9TH LANE STREET ADDRESS .
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2P . -
TLES 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-§7-21P
TILE [ Delete TITLE ' - [T Change  [] Addition
NAME ) ) o . B nName ! —— . ST e et e T
STREET ADDRESS ) STREET ADRESS "~
CITy-81-21P CITY-ST-2IP
TITLE [ Detete TITLE ‘ [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2Ip ciry-St-zip
TILE [J Delete THLE {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-ST-2P
TME : (7 Detete TME ! [1change [ Addition
NAME NAME
STREET ADDAESS - ’ “ " W STREET ADDRESS
CITY-ST-2IP CITY-§T-7I

12. | hereby certify that the information gugpijed with inis 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 supplepstntal fepor! 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 truglee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith anfaddress, with all other like empowered,

SIGNATURE: / em% £ yzivEz //435 (/y/ of ( 305) 6§ 03¢

Ao TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dhta “Daylime Phone §

N

=2



