2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000009269 SB5 Apr 19, 2004 08:00 AM

1. Entlt Namo Secretary of State
DICARDI VENDING CORP.

Principal Place of Business Mailing Address
13451 N.W. 7TH TERRACE 13451 N.W. 7TH TERRACE
MIAMI, FL 33182 MIAMI, FL 33182

G

01042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ST ot ApoRaFor

65-0812454 Not Applicable
, . %$8.75 Additionat
5. Cottificate of Status Desired O Fee Roquired

&. Name and Address of Current Rogisterad Agent

a5 N, TTH TERRAGE DO NOT WRITE
MIAMI, FL 33182 R IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigmature, typed or printad nama of raglstered sgent and tite I applicable. {NOTE Ragisisred Agent signalurg reduired! when ranslaing) DWTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Conttibution. a Addad to Fees
10, QFFICERS AND DIRECTORS | .
TLE PD
NAME DE LA TORRE, DIONISIO JR ’ - . i
SIREET ADDRESS | 13451 NLW. 7TH TERRAGCE . IIILII:EQE 1112413 L
ov-stzp | MiAMI, FL 33182 P ATEA4-B0 100008 1500 .
— D - e e e )
NAWE DE LA TORRE, CARTMEN

STREET ADDRESS | 13431 N.W. 7TH TERRACE
CIY-ST-7P MIAML, FL 33182

TME iy
NAME DE LA TORRE, DIONISIO H

13451 N.W. 7TH TERRACE o
?ﬁi’fﬁm MIAMI, FL 33182 : B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-§7-2IP

TIELE

NAME

STRLET ADDRESS
CITY-S1-2Ip

TULE

NAME

STREET ADDRESS
CmY-ST-2IP

12. | hereby certify that the intormation supplied with this filing doss not qualify for the exemption stated in Section 119,07(3XD, Florida Statutes. | further certify that the information
indicated on this report 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 afficer or director

of the corporation or the recetver or frustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an t with an adldress, with all other like empowered,

SIGNATURE: U T Do iodo Tee 4I0]0F (Lef Y203 0

SIGNATURE AND TYPED OR PRINTED MAME OF SiIGMING OFFICER OR DFHECTOR Cayime Phona &




