2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A May 04, 2004 8:00 am

1 »
DOCUMENT # P03000144086 Secretary of State
. Entity Name
v 05-04-2004 90195 027 ***150.00
AMERICAN VENDING DISTRIBUTORS, INC.
Frincipal Place of Business Mailing Address
6911 MAIN STREET #205 6911 MAIN STREET #205
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
e IR
5396 g 1%3 terr | SHb AW (4% 3ore
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
M| AN | Lhies [~ C NIAAL LA Sd- 1690477 Not Appiicadie
f%? 0 { A 'p&goumryc( 9 /4 %’%0 / 6 Co?n/‘/try ﬁ 7] 8. Certificate of Status Desired O gg'gfqﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name :
MORAITIS, GEORGE T ' 15  VATQUER
16919 NW 57TH AVENUE Street Address (P.O. Box Number s Nat Acceptable)

'MIAMI FL 33055
4296 4w 1492 Zorn

Y AMI LAkeS FL | 7o

8. The above named entity submits this statement for the ose of changing its ragistered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the obligations of registered agen
. ; m//‘ . (/__. Z ’__70_?,

SIGNATURE
Signatura. typed_y"';gnmed name of tagistered agent a}?d titia if ansﬁable, {NOTE: Registerea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0 Addedto Fees

10. OFFlCERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11

I F O belete e O Change [ Addition
NAME CUisS | fq TOUET NAME

ST aDRESS | 427 6 Ao 14D Kevr STREET ADDRESS

ST g Amy ARG = B0 CTY-ST-2IP

TITLE (] belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2P

TIME O Detete TE O Change [ Addition
- WARE - —_— —— - ——— - HAWE —— .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

THLE [ pelete TITLE [ Change (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-S1-21P

TrLE [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sheli have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed or on an attachieyall cth empowered.
SIGNATURE: __¢ o $-ll-0y #oscs/3565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




