2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P95000041961

1. Entity Name

AMERICARD DISPENSING CORPORATION

ecretary of State

04-28-2004 90180 018 ***150.00

Principal Place of Business
11900 BISCAYNE BLVD. #250

250
MiAMI FL 33181

Malling Address

MIAMI FL 33181

11900 BISCAYNE BLVD. #250
250

2. Principal Piace of Business 3. Mailing Address

!

I

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Fot
65-0697211 Not Applicable
2P~ Country * Zip Country 5. Cerificate of Status Desi réd O $3.75'“Add‘stiona|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENBURG, ROSS P.A,

9100 S. DADELAND BLVD
ONE DATRAN CENTER, STE910
feme s == MIAMIFL 33156 et

B A P

v n08) Dsrensine doed.- —

et A

FL

w55/8/

the obligations of registered agent.

SIGNATURE

8. The aboave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped o printed name of registered agent and iille if applicable.

(NOTE: Registaren Agent signatura requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TLE ] Change  [] Addition
NAME GOODMAN, SHEVIN M NAME
STREET ADDRESS | 324 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-S7-2IP
TTITLE C1 Delete TITLE {Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - LITY-ST-20P
TILE [ celee TIHLE [ Cchange  [T] Addition
NAME ) [ ——— — - — e —— — '!'NAME""’ o ——— — - e REER  mkew m or A s e em— = ik PR
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2iP
s O pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-21P
TiE [ Delete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TALE [3 celete TITLE fcChange  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0

SIGNATURE: SHEVN

MURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




