2004 FOR PROFIT"CORPORATION

A Yo ANNUAL REPORT

DOCUMENT # P03000046292

1. Entity Name
EKIOSKS CORPORATICN
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Principal Place of Business

1643 BRICKELL AVENUE
SUITE 2504
MIAMI, FL 33129

Mailing Address

1643 BRICKELL AVENUE
SUITE 2504
MIAMI, FL 33129

2. Pringcipal Flace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. c/:.ﬂo,] 132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numb, @ Applied For
;0’§W5’7 Not Applicable
Zi Count, Zi Count iti
P uniey v auniny 5. Centificate of Status Desired O gi'ggﬁ?::ma'
6. Mame and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
T o - Name T

PLATA, CARLOS A

1643 BRICKELL AVENUE
SUITE 2504

MIAMI, FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tite if applicabla, {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 ':J ':l IjEBBd 1 q'a ?
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to L 8.304_“01024-“0 15 **150. DD

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE cD T Detete THLE [J Change  [] Addition
NAME PLATA, CARLOS A NAME

STREET ADDAESS | 1643 BRICKELL AVENUE SUITE 2504 STREET ADDRESS

orv-sTae | MIAMIL FL 33129 CITy-51-21P

TLE 5T Delete TME fw ] Change %Addiﬁon
NAME FOGACA, MARIAN y —D‘ )?;3; ('Jd// Ak, #2504

STREET ADDAESS | 1643 BRICKELL AVENUE, SUITE 2504 Smm ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-5T-2P mt Qﬂh ] B—ﬁ ”

TTE [ delete TTE Teal ]]f-t( SEMM < DITECh [ change )Zf Addition
NAME HAME _& £~ 0’“41\5

STREETADDRESS |~ = — m—mem- - o L - STECTAODAESS e 2 A‘\U— 4 o0, AN i
CITY-57-2IP GITY-ST- 2P ? 33 Zf;

TITLE ] Delete TITLE D [ Change ddition
HAME HAME oan Caf IOI Valenea W
STREET ADDRESS STREET ADDRESS | ] (] 3 B“%‘M AL “’250'{

CITY-ST-2P CITY-8T-ZP MiaM , 33

TITLE O Delete TILE [ Change F Addition
NAME NAME &A Mmaia Orkaﬂnl 4

STREET ADDRESS STREET ADDRESS |} '-l ) 'Fb(; 142

GITY-5T-2P GITY-81-2P ﬂ 33 Zﬁ

TiLE [ Detete TITLE [ change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST- 2P oY -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

af the corporation or the receiver or ffustee empowere
changed, or on an attachment wit address, with

other tike empowered.

SIGNATURE:

xecute this report as required by Chapter 607, Flerida Statules; and that my narne appears in Block 10 or Block 11 if

/ jod

SIGNATURE AND TYPED OR PFWAME OF SIGHING OFFICER OR DIRECTOR

Dad Daytima Phone #

—




