FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000094979 04-16-2004 90043 028 ***150.00

1. Entity Name

N.S.N. VENDING, INC.

Principal Place of Business Mailing Address

947 NIGHTINGALE AVE 947 NIGHTINGALE AVE

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

s P T AR HAAT TR
Suite. Apl. #, elc. Suite, AplL. #. elc. 01272004 Chg-P | CR2E034 (10/03)
City & State City & Slate 4, FEl Number ' Applied For

32-0029273 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O $8.75 Adgitional
- Fee Required I
6. Name and Address of Current Registered Agent, - - - 1= S *7. Name and Address of New Registered Agent ~

Name
LEON, MARIA PERIUT
947 NIGHTINGALE AVE Street Address (P.0. Box Number is Mot Acceptable)
MIAMI SPRINGS, FL 33166

City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signatore, typed ¢ gunted rams of regrsterec aqent and ttle i applicatle, (NOTE: Fegistered Agent signature required when reanstang) ' DAGE
FILE NOW!!! 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 ta Fees

10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE P O elete TTLE ' [ Cange [ Addition

HAME LEON, EMILIO HAME '

STRFET ADERESS | 947 NIGHTINGALE AVE STREET ADIRESS

CITY-ST-7IP MIAMI SPRINGS, FL 33166 CITY-S1-2IP

TITLE vV 7 pelete TITLE [J Change  [_] Addition

HAME LEON, MARIA PERIUT HAME

STREET ADBRESS | 947 NIGHTINGALE AVE STREET ADDRESS

CITY-ST-7IP MIAMI SPRINGS, FL 33166 CITY-8T-21P ’ i

TITLE {1 Detetz TITLE [Jchange (7 Addition

HAME B e e o MR R
SSIRErADORESS T T T T T STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TILE [J pelese TLE - DOcnange [ Addiion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21p

TITLE [ pelete TTLE I cChange [ addition

NAME HAME .

STREET ADDAESS . STREET ADDRESS

Cify-§1-21P , OTY-S§7-21P

TIIE [ pelete TITLE I Change T Addition

HAME NARE '

STREET ADDAESS ' STREET ADDRESS

CiTY-S7-7IP CITY-$T-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | Turther certify thal the information
indicated an this report or sipplementa! report is true and acourate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exacute this report as requirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with all other [lke empowered,

SIGNATURE: - apeid B lean 4/@/06/ LL405) (os- 17985

&
SIGN TURE AND TYPED OR FRINTED i myls OF SIGNING OFFICER OR DIRECTOR Dais Daybme Prone #




