2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

’ . £y ~
DOCUMENT # P98000009269 Mar 25, 2005 08:00 AM
1. Entity Name Secretary of State
DICARD! VENDING CORP.
Principal Place cf Business S B ;? Mailing Address _ T i
13451 NW. 7TH TERRACE 13451 N.W. 7TH TERRACE
MIAMI FL 33182 - MIAMI FL 33182
R AN IGELA MR
Suite, Apt #, etc. . _ | ‘sdeAptsete. 7 15t MOORE CR2E034 (10/04)
City & State T 7] Cly&State ) 4. FE! Number Applied For
| - 65-0812454 ot Applcate
2o Country Zp Country 5. Certificate of Status Desired O §38e.ge5q$?g‘ijuonaj
& Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent i
— e B e —— —— —t s
?:?4%;1\ L?/G‘.RTE?EI'?ENAEJ?CEJR Street Address (P O. Box Numbaer is Not Acceptable) .
MIAMI FL 33182 —= i T
City ' FL l ZipCode

8, The above named entity submits this statemant for the purpose of cliahging its registered office or registered agent, or beth, in the Staté of Flerida. ] am familiar with, and accept
the chligations of registered agent. ’ ’ -

SIGNATURE

Signature, Typed of prntaz name of registerdd agant and Tifa ¥ ef licable ~ (OTE Registérod Agent signaturs required wheh reinstating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vayBe
Trust Fund Contribution.  [[]  Added to Fess

10. ~ CFFICERE AND DIRECTORS I iR T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

g PD - ) T elete ™ TTE DOchange  [J Addition
NAME DE LA TORRE, DIONISIO JR HAME TR 7

STREET ADDRESS | 13451 N.W. 7TH TERRACE STRET 4DDRESS Vi 36 T Ei%?sﬁ—ﬂl 156.40
CoY-ST-2P | MEAMI FL 33182 CITY-Si - 2F 37 25/ 058U 5

ung VD T S AT B {JChange [ Addition
KAME DE LA TORRE, CARTMEN ) NAME

STREET ADDRESS | 13451 N.W. 7TH TERRACE L STREET ADAESS

Cuv-ST P MlAMI FL 33182 A i . CIry-ST-7IP i

I ™ o ' 7 CT Delete THLF ' [ change ~ [1 Addfisn
NAML DE LA TORRE, DIONISIO TH H NAME

STAFFT ADDAESS [ 13451 N.W. 7TH TERRACE STREET ADDRESS

oiv-ST-ZP | MIAMI FL 33182 CITY-§7-7F

me - T Cofefe e ‘ - ] Change [ Addition
NAME H NAME

STRELT ADRESS SIREET ADDRESS

GIFY.ST-2P CITY-5T-71F

L T T [ Delete e ) T T Change  [7J Addition
RAME H NAME

STAFFT ADDRESS SIREELT ADDRESS

CITY-ST.2P Gt -S1. 7

o T ) [T Delete X r [Jchange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CIY-ST-2P ery.ST. 2F

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?&3)('1‘1, Fiorida Statutes | further cerfify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustes empowéred ta execute this report as required by Chapter 807, Florida Siattes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an addrass, with all other like empowered

IEIGNATUHE: C e 2% Diowimis de le Tres 3/23’/11)‘ (r01) 207049
- - Dt

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytemo Fhons ¥




