, .o | s C e FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT {AR)" Secretary of State

DOCUMENT # P03000028663 02-06-2004 90029 007 ***150.00
1. Entity Name
CAPITAL VENDING GROUP, INC.
Principal Place of BlAJsinfzss Mailing Address- UUZURUUU
8795 WEST MCNAR RQAD 8795 WEST MCNAB ROAD
SUITE 203 SUITE 203
TAMARAC FL 33321 TAMARAC FL 33321 )
. '1:‘
W
2. Principal Plage ol Busingss 3. Mailing Address 'mm ’“ I”I mm“"ﬁmm mmmm‘ [l:i; glm
Suite, APl #, e1C. Sung. Apt. #, eic. MOORE CRZE034 (1 -”03)
City & State City & St.éte 4. FEI Number Applied For
é 5"\" &\b\’sa\@ Not Applicable
Zip ) Country Zip Counlry 5. Centificate of Stals Desired [ ggfmm’“’"a‘
6. Namse snd Address of Current Registered Agent 7. Namae and Address of New Regi d Agent
B Y T e - e -] -Name P - . — R S
o _?S’L%GSEVI‘_’gZLI{JTgE’RIA, P.A. - = ceom e~ Grear Address (P.O-Dax Number 15 Nol ACCeptable) e = e st e = e
4TH FLOOR
MIAMI FL 33145
Gty FL l Zip Coge -

8. The above named enlity 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. '

7

SIGNATURE
Signatare. typed o Prrtec name o regissered agonl and hile & appacabla, INGTE: Ragyisirad Agin) 3igriates raguiesd when rensiannak DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Feas
R e A S '
OFFICERS AND DIRECTORS 1. " . ADDITIONS}CHANGES TO CFRICERS AND DIRECTCRS IN 11

e | me AENC 1 Aadition
HAME PYATT, CAROL A NAME -&ﬁ W
STREET ADDRESS | 10097 CLEARY BLVD., SUITE 264 STREET ASDRESS . Is
cirv-s-2¢ - |PLANTATION FL 33324 ciy-$1.2p 6 Wﬁ\m&"%ﬂ%bm& m’
e ’ O Delese mLE . O g [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CrY-51-2P
me £ Detets e O Chage [ Addiion

| MAME ==mmsimf = s ¥ LR - - — P S =t e —t— “NAME ™~ — —— w———— e v o = —. - - » -

STREET ADDAESS - SIREET ADDRESS
Cmy-ET- 3P - =] i R B B ] R R P T R SRR —— . 4
TME {7 Delete TILE ’ O Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
Ciny-S1-2¢ : ’ ity ST-2P
TIIE O petete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ey-ST-2P
ms : [ Deivte " TE ) i [ Change * 1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTyY-§T-2P CiTy-5T- 2P

12. | hatsby cerlily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Forida Statutes. | further certity that the information
indicated on this report ar supplemnental report ks true and accurate and that my signature shall have the same legal effect as if made under gath; that i am an officer or director
of the corporation or tha receiver of trustea empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Ui 3?/&94 954 -‘Lz_'_zﬂ;.:s‘ﬂa‘

TYPED OR NAME OF SiGreN0 OFFICER OR DIRECTOR




