| FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # P03000041146 04-13-2004 90037 032 ***150.00
. Entity Name
SX3 VENDING INC.
Principal Place of Business Maiting Address
790 EAST 8TH LANE ' 790 EAST 8TH LANE
HIALEAH, FL 33010 HIALEAH, FL 33010
s RS v TR
Suite, Apt. 4, etc, Suite, Apt. #, etc. 01152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Zom 85 85 Not Applicable
Zp Country Zp Couniry §. Certiticate of Status Desired (] g@ae'gosq lﬁid;“o“a'
st g = Name and Address of Current Registéred Agem™ ——"—~ |~ 7. Name and Address of Néew Registered Agent - :
Name
S0SA, JUAN CARLOS
790 EAST 8TH LANE Stieet Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33010
2 Ciy FL | Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
e Ubiigailons of registered agent.

SIGNATURE :
Signature, lyped or printed namae of registered agent and title if pplicable. (NOTE: Registered Agant signature required when reinsiating) DATE
"~ FILE NOWIll FEE IS $150.00 , 9. Election Campaign Financing.. . $5.00 may Be e e e 2 |
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s FD 7 peiete TINE [ change [ Addition
NAME S0SA, JUAN CARLOS NAME

STREET ADDRESS | 790 EAST 8TH LANE STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33010 CITY-8T-7P .

TITLE I benete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-ZiP

TIE - : - - -- - - Delete - - mE - - - - - [J-Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE [ petete TNLE . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-S$T-2IP ‘

TILE i O pelete TILE [ change [ Addition
NAME NAME ot o o -
STREET ADDRESS | o o : B STREET ADDAESS T o T Tt o o
erv-stap T DTt e BT e . ur | cov-srze 5 ]

TME [ oelete e i [ Change [ Addition
_NAME"‘" sl - = N st - —— - - - NAME - -- Lo m o " - —_—— .. - . - - . e
STREETADDRESS[ - - -~ = - — - oo ee o oo stREETADDRESS.| ... T L. . B
CITY-ST-2IP h CITY-ST-2IP

12. | hereby certify that the information supsi
indicated on this report or supplemae
of the corporation or the receiver or
changed, or on an attachment with g

SIGNATURE:

filing doge not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fusther certify that the information
and acglrate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ad 1o exfcute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Black 10 or Block 11 if

| -20-0 3os-43-9262

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




