« 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2005 08:00 AM
DOCUMENT # P03000050063 SRR ecretary of State

1. Entity Name
AMERICA VENDORS, INC.

Principal Place of Business Mailing Address
9520 N.W. 215T STREET 9920 N.W. 215T STREET
MIAMI, FL 33172 T MIBML FL 33172

* T A

01212005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

16-1664598 Not Applicable
- $8.75 Additional
5. Certfficate of Status Deslred O Fee Required

e e T

§. Name and Address of Current Registered Agent

CABANAS, JOSEPHF

10820 NW. 256 STREET‘ : DO NOT WRITE
SAM, ZL 3172 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and thle ¥ applicable. il {NOTE: Hagfamed J@nntsf;nature required when reinstating) " DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O  AddedtcFess
10. OFFICERS AND DIRECTORS ] T H _ e
TITLE C
NAME MAJER, ALDO

STREET ADDRESS | VIA TRIESTE 49, 21042 ) — - —
CITY-5T-21P CARONNO PERTUSELLA VA ITALY,

TITLE P
NAME JARDON-EL HINY, OLIVIER o HBODE0S52a08
STREET ADORESS | 10 ICE HOUSE STREET, SUITE 55 (357 Sg} !"5"85&5“{.113 150,00

CITY-ST-21P CENTRAL, HONG KONG,

TLE \%
:A:ﬁE MAJER, ANDREA _
STREET ADDRESS § VIA TRIESTE 48, 21042
CITY-SY-2IP CARONNO PERTUSELLA VA ITALY, . . . DO N OT_WRITE .
TILE T B ) T
NAME GEMPERLE, PAUL I N TH IS S PAC E

STREET ADDRESS | 10 ICE HOUSE STREET, SUITE 55
CIY-S$7-ZIP CENTRAL, HONG KONG,

TITLE s

NAME POZZOLIN], ANDREA

STREET ADDRESS | VIA VALLEGIO 2 BIS, 22100
omy-ST-ZP | COMO (CO) ITALY,

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

12, | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?13){1). Flarlda Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall haves the same |egal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trystee empowsred to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with dress, with all other lke empowered. .

SIGNATURE:

e Frione &

t=g g 05 (305) 513415

i ez




