2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | "FILED

DOCUMENT # P96000027472 Apr 23, 2005 08:00 AM
1- Enlity Name — Secretary of State
K R VENDING, INC. .
Principal Place of Business Mailing Adc;Iress
16485 COLLINS AVE. 16485 COLLINS AVE.
2931 2931
MIAM BEACH FL 33160 MIAM BEACH FL 33160
us us
e L SRR
Suite, Apt ¥#, etc. . 7 Suite, Apt. #. etc. — T 1st MOORE CR2E034 (10/04)
ity 8.6 ity & Stan _FEI Numb Applied For
ity & State ity & State | 4 urnber 65-0669139 - _JJ:%&::DH:;D!:
Zip Country Zi Country 5. Certificate of Status Desired ~ [] ?ei-ﬂ-’gﬁfe‘gﬁ"“a'
6. Name and Address of Current negistered Agent ' ' 7. Name and Address“éf Naw Raister-ed Agent e —
Name '
%Fdfgglgbffms AVE #2931 Street Address (P.0. Box Number is Not Accepiable) ’ 7
MiAMI BEACH FL 33160 =
City '_ — FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ﬁﬁe State of Florida. | am familiar with, and"’accept
the obligations of registered agent.

SIGNATURE . . : ] - s
BERatLe, typed o prmted rame o regsinted agenl and il ¢ epphicabla {NCAE Regstared Agent signatue reguired when reinstaling) DATE
FILE NOWI! FEE Is:; $150.00 4. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTCRS - i1. ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|13 PD 1 celete unt [[] Change  [T] Addition
NAME RIFKIND, KENNETH A UOono0ses33s .
STREET ADDRESS | 16485 COLLINS AVE #2931 STREET ADDRESS 4+ 23058001 2-002 150.00
are-sT-70 [ MIAMI BEACH FL 33160 . ] bR ' nies -
1TLE v [ Celete TLE O Change [T Acdition
NAME RIFKIND, JO-ANN NAME
STREET ATDRESS | 18485 COLLINS AVE #2931 SIREET ADDRESS
Cliy. §1-2P MIAMI BEACH FL 33160 - il ELER ] o
me 1 celete niLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 58 2IF oY 5T 2P )
(113 O Derste NIE [Jchange [ Addition
NAME MAMF
STREET ADDAESS STREET ADDRESS
CIFY- ST-2P ) oIry-ST- 2IP
Tt [ Delete i [ change [ Addition
NAME NAME
STREET ADDRESS SIRFFTANIDRESS
iy st-he CITY-ST-2IP
TIILE ] Datete e [ change  [] Addition
NAME HAME
SIREET ADDRESS SIREFTADNRESS
Ciry-s7-2IP Ciiv-58- P

12. t hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation ¢r the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, ar on an attachment with an addrgss, with all
SIGNATURE: M  Sfopr  7869¢rF2rel
Date

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytenia Phane 4




