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2004 FOR PROFIT CORPORATION _ e SE:i RET@‘? Ok STAIE - ™
ANNUAL REPORT - _,}ﬁ‘{,gsm“ CE0 ORPORATIONS

DOCUMENT # P03000133512 ' ‘ T B RIS
1. Entity Name \____*ﬂh,ﬂﬂ\!_lg_i’."_hLS 0—____1
HANK'S VENDING iNC.
Principal Place of Business Mailing Address - "
7622 16 AVE : 7622 16 AVE . ' 94081715
MIAMI, FL 33147 MIAMI, FL 33147
A A R A

Suite. Apt, ¥, eic, . Suite, Apl. ¥, efc. 04212004 Chg-P CH2E034. Ho3)

City & State Chy & State 4. FEI Applied For

' 7 e 127522 et
Zip Country _Zip Country " 5. Cenificate of Status Desired O 'g'gosqmm'
8. Nams and Address of Current Registered Agent T. Name and Address of New Ragistered Agent
. Name
SMITH, LIZZIE .
7622 16 AVE . . Street Addiess (P.O. Box Number is Not Acceptable)
‘MIAMI, FL 33147 .
City FL | leCode

8. The above named entily !ubmns this stalement for the purpase of changing its registered office or registered agent, of both, in the Saate of Florlda. 1am farniliat wilh, and accepl
the oblgalions of :ewsteled E;gent

3
:

SIGNATURE &

. Smnn,upeduﬁuedmd apsat aned wig ~ {NOTE: Regatered Agen agranure requrad when renytang} OATE
. PILE.NOWNI FEE I3 $150.00 9. Elecion Cempaign Fnancing $5.00 may e

Am' May 1 2004 Fee W‘“l be $550.00 Trust Fund Contribution, a Addad to Fees
0. - ~. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .o e [T oewte LE C]change [ Addition
HAME WILLIAMS, HENRY A NAME
STAEET ADOFESS | 7622 16 AVE -3+ | STREET ADORESS
Orr-st-2P | MIAMI, FL 33147 CTY-St-aP
TLE : : [ peiete e Ol change (] Aduition
NAME . HAME .
STREET ADORESS _STREETAIDRESS | : tT
arY-sT-ae — — - ) h o CiTY-51-2P
WILE ‘ {1 Deieta TLE Ochange 3 Aadilion
NAME HAME
SEREET ADORESS ) STREET ADDRESS
CITY.ST- 2P CiTY-SI-2P
TWkE {1 petete TLE Cicrange [ Agdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-Si-ap CITY-S1-3P
MLE : ' O Oetere LT : CCwme [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y5178 . CTY-S1-2P
e o 0 celee TME Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-29 cy-5t-2p

2. | hereby certify that Ihe information supplied with Ihis filing does nat qualiy for the examption stated In Section 119.07{3)i), Florida Stalutes. | further certiy that tha information
indicated on this report or supplernental ceport is true and accurale and that my signatwe shali have the same legal effect as if made under path; that I am &n officer or director
of the corporation or the recelver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalvies: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all othepdike empowered.

NAME OF SGMING CFFICER OA DIRECTOR | ' Daytena Phone #

/

SIGNATURE: ﬁm“" A LrOpnd- %5%)‘{ 3""/75’/ Cad

<y

Loy padb



Nov 17 04
12:51p
GWENDOLYN OKOTOGEO
305-693-4
040
"

»
T Lo
.
-
-~

HENRY A WILLIAMS .

Hank’s Vending, Inc.
iagale Beverage Services ‘
g RIS N 7 aaM(-"

Gnacks, water, vanding and Whao

8AC Building Suhe # 19 Phone: 305-691-0047

6600 NW 9Ty Avenut - Fax: ap6-691-6222 .

Miami, FL 33147 Cell: 754-245-1104 ' 7
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11/17694." DEPOSITS/PAYMENTS DETAIL SCREEN 12:58 Pﬁ/él

DEPOSIT NUMBER : 11/10/04 01046 015
ACCOUNT NUMBER

USER ID : KWALKER

DEBIT MEMO DATE:

TRACKING NUMBER: 400042637334
REQUESTOR : DM#45870-M REPLC FEE
SUB ACCT NUMBER:

CATEGORY DESCRIPTION
ADM ADMINISTRATIVE FEES
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. QOFFICERS,

ENTER SELECTICN AND CR:

DEPOSIT TYPE : COR
DEPOSIT AMOUNT : 165.00
DEPOSIT BALANCE: 0.00
VOID DATE :
DOCUMENT NUMBER: P03000133512
LEDGER DATE : 11/10/04
AMOUNT

165.00

4. EVENTS -



