| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Dg&,l;]m'y ENT # P0200008422 1 04-30-2004 90389 010 ***150.00
. VENDTRONIC, INC.
l;rinC|paI Place of Business Mailing Address
6805 W COMMERCIAL BLVD. #101 6805 W COMMERCIAL BLVD. #101
FORT LAUBERDALE, FL 33319 FORT LAUDERDALE, FL 33319
A S VIRV AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04-072004 Chg-P CH2E034 (10/03)
City & State City & State 4, FE| Number Applied For
33-1017061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || ﬁg'gesq“:\if;;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
ESQUENAZI, JACOBO
6805 W COMMERCIAL BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 101
FORT LAUDERDALE, FL 33319

City FL I Zip Code

8. 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, | am familiar with, and accept
the obligations of registered agent.
gl

SIGNATURE

~  Signalure, Iype::; or pfir]tgd name of registered agamt and title it appiicablg, {NOTE: Registered Agent signature required whan reinstaiing) DATE
FILE NOWAHI.I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" mE PSD ‘ O pelete TLE [ change [ Addition
NAME ESQUENAZI|, JACCBO NAME
STREET ADDRESS | 6805 W COMMERCIAL BLVD. #1041 - STREET ADDAESS
CIry-s7-7IP FORT LAUDERDALE, FL. 33319 CITY-ST-2IP
TITLE VTD - [T delete TITLE [J Change [ Addition
NAME LEWINSKI, ERIKA NAME
STREET ADORESS | 6805 W COMMERCIAL BLVD. #101 STREET ADDRESS
~CITY-5T-ZiP FORT LAUDERDALE, FL 33319 CITY-§7-2IP
TITLE S 1 netete TITLE [ change 7] Additicn
NAME . NAME } !
" STREET ADDRESS - ; - STREET ADDRESS —
CIY-$1-21P CITy-§T-2P
TLE {1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-§T-21P
TME (] Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report for report is rue and accurate and that my signature shall have the same iegal etfect as if made under cath; that | am an officer or director
of the corporation or thy recelver or trufiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadhment with dress, with all other like empowered.

SIGNATURE:

Aﬁcm.mn‘ A\%ED OR PRNTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phane #

\




