FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90288 033 ***]150.00

DOCUMENT # P03000096327

1. Entity Name
E2K VENDING INC.

Principal Place of Business Mailing Address

1333 S MIAMI AVE STE 200 1333 S MIAMI AVE STE 200
MIAMI, FL 33130 MIAMI, FL 33130
i |
s P v 0 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
HO0- 020 43 Not Appicable
Zip _ 7 S;oumry Zip Country 8. Certificate of Status Desired O ?g'gesqaf:;ﬁ""a'
6. Name and Address of Current Ftaglatere; Agent 7 Name an& Addrea;-of New Reglstered Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Accepiable)
PALM BCH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this staternent 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. .

SIGNATURE .
Signature, typed or printed nama of regisiered agent and tte if aplicable {NCTE: Registered Ageni signature required when reinstating) DATE
Tk
) ' . i .
“" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

0. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D i O pelete TME [ Change ] Addition
“NME . . | NIEVES, DENNIS HAME
STREET ADDRESS | 1333 § MIAMI AVE STE 200 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-21P
TITLE D £ Delete TME {J Change [ Addition
NAME TORRES, JURY NAME
STREET ADDRESS | 1333 S MIAMI AVE STE 200 STREET ADDRESS
Cy-§T-2IF MIAMI, FL 33130 CAY-57-TiP
CTmE, D. o N [ Detete _. TITLE . . +- [ Change . [] Addition
NAME VELASCO, HUGO NAME
STREET ADDRESS | 1333 S MIAMI AVE STE 200 STREET ADDRESS
CITY-ST-20P MIAMI, FL. 33130 CITY-St-2Ip
TMLE [ elete me [ change [T Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7IP
TLE [ Deleta TME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-ZIP
TITLE [T petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CImy-5T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal efieci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, withal other like empowered.

SIGNATURE:

Sucd oY, ~

NAME OF SIGNING OBFICER OR DIRECTOR

Date

S

Daylime Phone #




