2G04 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

1. Enity Name Secretary of State
AUTOMATIC VEND-SYSTEMS, INC.
Principat Place of Business Mailing Address o
8211 W BROWARD Bi VD, STE 350 8211 W BROWARD BLVE,, STE 380
PLANTATION FL 33324 PLANTATION FL 33324
A L EEARURRRINAR
Suite, Apt. #, atc. Sutte, Apt. #, eic. MOCRE CR2E034 (11/03) -
City & Statz ] City & State 4. FEI Murbear Appued For
] 03-0471 0-{9 }_1 Nt Applicable
&P Courtry Zp ) Couniry 5. Cestificate of Status Desired O ?g'gfqﬁ&éﬁc“a]
5. Name and Address of Current Registered Agent 7. Name and Address of Néﬁégisxered Agent
Name
gé’?;r ‘3\; ggél‘:{:’(AHD BLVD.. STE 350 Street Address [P O, Box Number is Nat Acceptable)
PLANTATION FL 33324
Ciy T FL } Tip Code

B, The above named entity submits this statament for the purpose of changing its registered oifice of registered agent, or both, in the State of Florida, | am famifiar with, and accepl
the obhgations of registered agent.

USNATURE
Sgnatura, iypes of prbved name of regrstored agent and tlie d applcatle NOTE Repisieres Agant sgnalure reguired wnea cginsitingy DATE
FILE NOW!! FEE i? $150.00 9. Siection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contritution, 3 Addedio Fees
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TTLE P [ peiete ERE {2 Change [} Addiion
RAME GUTTA, FRANK NAME
STAEET ADDRESS [ 8211 W BROWARD BLVD,, STE 350 STRELT ADDRESS Lnnannngg4a?
omv-stP | PLANTATION FlL 33324 CiRy-ST- 2P f13/11704-80008-0310 150.00
e v ] tetete nRE i Clohange [ Addition
HAME MALDONADRO, RAPHAEL NAME
STAEET A0ORESS | 8211 W BROWARD BLVD., 8TE 350 SIREET ADDRESS
LT -ST- 1P PLANTATION FL 23324 l CEe-51- 19
TLE 3 belete R i [ Change 11 Addition
HAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-SE-2P ! Oy 512 B
THE T3 Dalele § oo Ciohange L3 Addiien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P 3Ty -51 2P L
TITE 3 Detete 171 O change [ Additian
NAME NANL
STREFT ADDRESS STRZET ADDRESS
Y. S1- 2P Iy -7 I i
THiE 3 teigte 0113 [ cnange £ Addition
HAME BeAME
STREET ADDRESS SIREET ASDRESS
LY -87-2P EIFY-ST- 2P

12, | heseby certify that the nformason suppiied with this fing does not guafily jor the exernplion sigted in Section 118 07{3)0, Forda Statites. | Rinher certify hat Ine iNformation
sadicated on this report or supplemental regort is frue and accwrate and that my signatuce shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton of the recever of trustee erpowered 1o exacule this repon a5 required Dy Chapter 607, Florida Statules, and that my name appears in Biock 10 ar Biock 11 if
changed, or on an attachment with an addjzyh alf other like empowered.

SIGNATURE: .2 efes Ay ySr-s823

Y e —— N Main Clasnrrndr Prwre §




