- - 3004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015412 ‘Feb 19, 2004 08:00 AM

1. Entiy Name Secretary of State
WORLD VENDING, CORP.

Frincipal Place of Busingss Mailing Address

460 N E 191ST STREET 9320 SUNRISE LAKES BLVD
MLAMI FL 33172 #103

us SUNRISE FL 33322

Sunts, Apt # elc " Suite, Apt. #, elc. — MOORE CR2EQ34 (11/03)
City & Stale , o Cry & State ' 4. FEI Numoer Appiied For
| ) 65-0811865 Fiot Appicabi
Zp Country Zp Courtry 5. Certlicate of Status Destred Eese-gesq 3?:;“"”3’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SE?Z%ES%SQE-EF?JS\KES BLVD #103 Sireet Address (P.O. Box Numnber is Not Acceptable)
SUNRISE FL 33322 =
City — FL l Zip Cade

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonida. | am famuliar with, and acgept
the obligations of registered agent.

SIGNATURE o
Signature. typed or prmted name ¢f registerad agont and titls  applicable (NOTE Ragistarea Agent signatwra reguirsd when rainstating} BATE
FILE NOW!!! FEE !'S $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnibution, o Added to Fees

Make Check Payable to Floridga Departinent ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIME PD [ Delete TLE [ Change [ Addibion
MAME GOMEZ, SANTOS NAME UQQBQQUE??DB
STREET ADDRESS | 9320 SUNRISE LAKES BLVD, #103 STREET ADDRESS 2/ 18/04-800 P02 158
O -ST- 2P SUNRISE FL 33322 ) CITY-ST-2IP o B - . o
Tne 3 Delete 1133 [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P LY -ST- 2P
TITLE 1 esete L [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST- 2P o
me [ Delete TIMLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-$T-71P _ CTY-§T-2F o
TILE 3 Delete IHLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cIry-§7-ZP o
TIRLE O peiete TrLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing daes not quakfy for the exemption stated in Section 113.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , 2 ,a% DI-2-9579
Date Dayime Phane 4

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




