2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000011814 Secretary of State
1. Entity Name
03-29-2004 90047 032 ***150.00
HAPPY VENDING MACHINES INC.
Principal Place of Business Mailing Address
4415 WEST 2ND AVENUE . 4415 WEST 2ND AVENUE yy
HIALEAH FL 33012 HIALEAH FL 33012 4 qU ‘ ‘U "' J
Suitg. Ap[ #, etc. . Suite, A,O[ #, atc. MOORE CR2E034 (-1 11(03)
City & State City & State 4. FE! Number Applied For
03-0484127 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired 3 ?ese'ggq 12?:;“0"&'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
Iig).lPSE\%\}EFg-\'-UIéND AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE. Registered Agent signature requitect when reinsiating} DATE
FILENOWI!! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
. “After. May 1, 2004 Fee will be $550.0 . Trust Fund Contribution. ] Added toFees
- ‘Make Check Payable to Florida Bepariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TINE D {7 Detete TITLE [ Change 7] Addition
NAME LOPEZ, RAUL NAME
STREET ADDRESS | 4415 WEST 2ND AVENUE STREET ADDRESS
CIy-s1-2iP HIALEAH FL 33012 CITY-ST-2IP
TITLE {7 Deiete TITLE [ change [ Acdition
NAME HAME )
STREET ADDRESS ' STREET ADDRESS
CirY-ST-2IP CITY-ST-ZP
TINLE 3 Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TE : £ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TOLE O pelete TITLE 3 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further centity that the information
indicated on this report or supplemnental report 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 empecule this report as reguired py Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bieck 11 if

changed, or on an attachment with 7 dHer like empowered. )
SIGNATURE: X ez’ s o bbb

(AURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGH Daytime Phone #




