2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000113522

1. Entity Name
GM VENDING USA, INC.

Principal Place of Business Mailing Address
4196 S PLEASANT GROVE RD PO BOX 730
INVERNESS FIL 34452 INVERNESS FL 34451

2. Principal Place of Business 3. Malling Address
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