2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P98000090060

1. Entity Name

VENDCRAFT MANUFACTURING, INC.

ecretary of State

04-15-2004 90016 042 ***150.00

Principal Place of Business

14109 SW 129TH €T
MIAMI, FL 33186

Mailing Address

14109 SW 128TH CT
MIAMI, FL 33186

94051853

AT

2. Principal Place of Business 3. Mailing Address
. t3arHd er | 109 Su’ /3 974 €7 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
i FL g . FE 65-0873477 Nt Appicablo

Zip Country Zip Country - . $8.75 Additional

~—'"’*33 / 76 L DA 33,,‘ L . 5. Cemf\cate of Status Desired O Fee Required o
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LAZARUS CORPQRATE FILING SERVICE INC

3320 SW 87 AVE
MIAMI, FL 33165

yay|

Hlvane Scevz

Street Address (P.O. Box Number is Not Acceptable)

A N MeGgmi FL | 55" ¢¢

8. The above na
the ohligationg o

/
SIGNATURE X,

regisker

brits this statem

t fgr the pu%‘se of thanging its registered office or registered agent, or both, in the State of F orida. | am familiar with, and accept

OIAPMNOY

Signature, typed of printed name of registered agent and fils i applicabls.

(NQVE: Regisigred Agent signature requived when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 11

HILE PD [ Delete TIME @ Thange ] Actiton
NAME SAENZ, ALVARO HAME .

STREET AUDRESS | 14109 SW 129TH CT sweriomiss | 1 <d1OF S 139 THET

CiTY-ST-ZP MIAMI, FL 33186 CiTY-ST-2IP

THE vD [ Delete TITLE Change ] Addition
NAME SAENZ, SANDRA NAME )

STREET ADDRESS | 14109 SW 128TH CT STREET ADORESS | / %E4 D q Sw 139 TH CT

CITY-ST- 7P MIAMI, FLL 33186 CITY-ST-ZIP

TITLE O3 petete | ™€ . . . [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-ST-2IP

TITLE 2 Delete TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-2P CITY-51-ZiP

TIME 3 Delate L THLE [3 Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TiTLE [3 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-§1-21P . CITY-ST-21P

12, | hereby ceriify that tha information supplied with
indicated on this report of supplemental report iy
of the corporation or theAdces
changed, or on an attgthme:

SIGNATUREA_ Y

IGNRAL RN

ered,

Date

Daytime Phone

d filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
g and accurate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fo exgcute thigreport as required by Chapter 807, Florida Statutes; and mat my namé appears in Block 10 or Block 11 if

Peesivevr  OARPNOY ¢ LAz




