| FILED
2005 FOR PROFIT CORPORATION - Apr 22,2005 8:00 am

ANNUAL REPORT - ecretary of State

=1 Entity. NG e ¢ ———e . r——————— 2
~DOLEHIN-VENDING.INC.
Principal Place of Business Mailing Address
1064 NW 130 AVE 1064 NW 130 AVE : N
MIAM, FL 33182 MIAMI, FL 33182 66012415 T
T v NGB AR ROV
Suite, ADI. #, Bic.- Suite, Apt. #, alc. 03142005 Ch-g-P CR2EGM @ dm; .
Caty & Stale City & tar 4 FEl Numbgr TApplied For
200 & 27.05 Not Applicable
ap . Country 20 ) Couniry 5, Cerificate of Status Desrad 0O ?:'75 Additional
6. Name and Addrass of Currant Regl d Agent . 7. Name and Address of New Registered Agent ]
. Name
FERNANDEZ-BERGNES & ASSOCIATSE; PAcoee - . = S - : - -
7490 W FLAGLER ST . . Streel Address (P.O, Box Number is Not Acceptable)
MIAMI,-FL. 33144
- - - - Qity - . — - D _'._Fl;.l,zpcode-. ~Ee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am faméliar with, and accept
tha obligations of registered agenl. .

SIGNATURE

Signansra, typact or prirted name of regisiened agen( and tile  ppicabie. {NOTE: Ragiitived Agent signaturs raquined when reinglaing) DATE
FILE NOWIl FE X 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 '.E.'vs,"sl":: ggso.oo Trust Fund Contribution. O  AddectoFees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS ANO DIREGTORS IN 11
me DPT ) _ W peles me YT BRcrange ] Aotiion
ang BARRIO, LAURA , e Tose A. Qoman
STREET ADDRESS | 1064 NW 130 AVE STREET ADDRESS | . : N .
civ-st-2p | MIAMI, FL 33182 av-sew DG4 Nw {30AVE MIAmsi ﬁ’S 3182
me Dvs [ pelgts f e o Ol crange [ Asdition
NAME ROMAN, JOSE A NAME
STREETADDRESS | 1064 NW 130 AVE STREET ADDRESS
cnv. st.ae MIAMI, FL 33182 CITY-ST-2P
me [ pelets TTLE [Cchange {3 Acdition
HAME WAME .
STREET ADDRESS ' STREET ADDRESS
CTY-S1-2P ‘ . . Fostpp .
STME T i T T Dpees Y TmE - T T [ Changa™ ~ (O Addition™| -
WAME NAME
STREET ADDRESS 2 STREET ADORESS
CITY-ST-2P : CRY-ST-2F _
me ’ - Dlogee e - [ Change. [ Addltion
HAME : | RAME
STREET ADDRESS STREET ACORESS
Y- ST-2P CITY-ST-2P
me O petats TME : O Charge ] Addition
NAME RAME .
| steer aponess STREET ADORESS
CITY-ST-2F ) CITY- ST-1p

12. | hereby certi that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report of supplemental report s rue end accurate and that my signatuse shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changad, or on an attachmen; , with all other like empowered.

SIGNATURE: - 3“4:0 5 i\? OQM.

PRINTED NAME OF $IGMING CFFICER OR DIRECTOR




