2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000094979

1. Entity Name

N.S.N. VENDING, INC,

FILED
SECRETARY OF STATE
DIVISICI{ GF COPORATIONS

05 APR -6 PH 2: 36

Principal Place of Business

947 NIGHTINGALE AVE
MIAMI SPRINGS, FL 33166

Mailing Address

947 NIGHTINGALE AVE
MIAMI SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

AT R A

03042005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
32-0029273 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

LEON, MARIA PERIUT
947 NIGHTINGALE AVE
MIAM! SPRINGS, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared apent and litle # applicable.

{NOTE: Ragistered Agent sighature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 mMay Bs
Added to Faes

10. QFFICERS AND DIRECTORS |

TME P

NAME LEON, EMILIO

STREET ADDRESS | 947 NIGHTINGALE AVE
CITY-SI-2IP MIAMI SPRINGS, FL 33166

1ITLE v

NAME LEON, MARIA PERIUT

STREET ADDRESS | 947 NIGHTINGALE AVE
CITY-ST-2IP MIAM! SPRINGS. FL 33166

TME

NAME

STAEET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-ST-719

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QY -81-2p

COO051 =49=7T0
B4/ 20 05--01008-~022  #%150. 110

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
of the corparation or the rgceiver or trusies empowered 1o exacute 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 aitachment with an address, with all other like empowered.

SIGNATURE: ¥ }/u 73«%@77

IGNATURE ANC TYPED OR PRINTED NAME OFE&NL‘G QFFICER OR DIRECTOR

v 3/ '7/%:5 v (30980848




