FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P03000133512 ; 05-03-2004 91021 036 ***150.00

1. Entity Name
HANK'S VENDING INC.

Principal Place of Business Mailing Address . "o
7622 16 AVE 7622 16 AVE ) 94081715
MIAMI FL 33147 MIAMI, FL 32147
S s o 0 A

Suite. Apt. #. etc. Suite, Apl. &, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

'7# f;/g’ 75 fz Not Applicable
Zip Country Zip Country 6. Cerificate of Status Desired G ”?:‘;i&?;‘:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LIZZIE . -
7622 16 AVE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
‘; ¢ City FL | Zip Code

8. The above named entity §upf[\its this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereg agent.

SIGNATURE L
Signature, typed or prnted narme of registered agent and tie f applicable. (NCTE: Registered Agent sonature requred when renstaing) DATE
- FILE NOW!! FEE IS $150.00 9, Election Campaign anancing . $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addled to Fees
10, - ! - % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE .o iy f ) 7T peete TITLE [7] Change ] Addition
NAME WILLIAMS, HENRY A HAME
STREET ADDRESS | 7622 16 AVE -3~ STREET ADDRESS
oITY-51-2P MIAMI, FL 33147 CITY-ST-2P _
TITLE : ] Delete TILE [C1change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS _ to-
CITY-ST. 2P o m—— - - - ’ CITY-ST-2IP
TILE {1 Delete TITLE (I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrTY-S1-2P
TITLE T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-3iP
i ] Delete TITLE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TLE ' £ Oelete TILE [CIChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S7-21P CITY-ST-ZIP

12. | herehy certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statiies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othegdike empowered. .

SIGNATURE: < #M %&/O,_/ Jes, /7.?/—0:9;

7 SIGNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR | " Dae Daytime Phone #

/

"



