* FILED

. 2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P03000020003 R
1, Entity Name

ONE STOP VENDING, INC.

Psincipal Place of Business Mailing Addrass
6430 VIA ROSA 6430 VIA ROSA
BOCA RATON, FL 33314 BOCA RATON, FL 33314

LA

T

i Rty 01212005 NoChgP  CR2EC34 {10/03)
: THJ,SM ﬁEAC,,E vo| & FEIumber Appiedfor |
PR TR | NOT APPLICABLE Not Applicabla

. ; . $8.75 Additional
e ke SR e 5. Certificate of Status Desired O Fee Raquired

5. Nama and Addrass of Current Registared Agent i . N

2400 EAST COMMERCIAL BOULEVARD

| ‘DO NOT WRITE
ES}E? {.BESDERE}ALE, FL 33308 s JN;THLS S E&CE |

HOTTE, JOHN F ESQ.

R

8. 'The abova named entily subrnits this statement for the purpose of changing ifs registered cffice or registered agent, or bolh, In the Siate of Florida. | am familiar with, and accept
the obigations of rogistered agent,

SIGNATURE

Signature, fyped of prirted rame of gy A s if {MOTE, Raplaisred Agent signatuny required when reinstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campalgn Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Coniribution. L} AddedioFoos

18, OFFICERS AND DIRECTORS | R L ER
p— D v -

NAME HELFT, BETTINA

STREET ADDRESS ¢ 6430 VIA ROSA

CiTY-37-2P BOCA RATON, FL 33314

STAEET ADDAESS
SEY-57-2P

4

HAME

STREET ADBRESS
Ciry-S1-2ZP

MANE
STREET ADDRESS
CiTY-S3-2P

TRE

HAME

SIREET ADDRESS
CITY-8T-2Ip

BiLE

HAME

5TREEE ADDRESS
LIY-ST-2P

ligd with this {iling doss not qualily for the examption stated in Section 1 19,%]??3](53. Fiorida Statutes. ¢ furitar certify that the Information
Indicatdd on this report or supplementf report Is true and accurate and that my signaiure shall have the same legai effect as if made undsr cath; that  am an oificer ar director
of the corporalion or tha recaiver or g empowered to axacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 1114

changed, or on an attachmart with andadidress, with all other like gm rad,
ooy TYua0yu ¢

SIGNATURE: Capira Frama ®

12. | hereby ceni;gﬁ%haz the inforeation Sup)

SIGRATURE AND TYPED OR PRINTED NAME CF SIGHIKG OFFICER OR DIRECTOR

-




