2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # L40731

1. Entity Name

Secretary of State

03-22-2004 90062 003 ***150.00

FRESH BET INC.

Principal Place of Business

8468 SW. 24TH ST
MUAML FL 33155 S

Mailing Address

8488 SW. 24TH 5T
MIAML, FL 3315356 IS

RSO AIA AR EOR A

2 If’iincipal Piace of Business 3. Mailing Adcress
(3020 Coronaty Dpl| (3050 Corpnabd De
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
ity & Slate _ . &St te 4. FEt Number Applied For
(ami__Floeipa Hoeion  331€( |~ 50158471 Not Applicabie
P 23,81 COU.WS‘ P le33) e th'}"é A 5. Certiicate of Status Dested [ fg'-ﬂ"gqfﬁima'
6. Name and Addvess of Cumrent Registered Agent 7. Nama and Addrgss of New Registered Agent
Name

PICHARDO, RAFAEL

Street Address (P.O. Box Number is Not Acceptable)
8488 S.W. 24TH ST regt Address

CoOROMEA

Der

MIAMI, FL 33155

City mt}i—ﬂ’f " FL I é)Code

8. The above named § nu submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

3/‘»:@&/

{NOTE: Registerad Agent signahure required whean renstatng)

FILE NOWIS FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, ee will be $550.00 Teust Fund Contribution. Addex to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIKCERS AND DIRECTORS IN 11
e D 7 Detete TME CJchange ] Addition
NAME PICHARDO, RAFAEL NAME
STREEY ADDRESS | B488 S.W. 24TH ST STREET ADORESS
CITY-5T-ZP MIAMI, FL 33155 ChY-s1-7P
TME O petete TME [} Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CiTY-S1-7P
TLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADURESS T - STAEET ADDRESS
Cy-S1-2P CITY-ST-2P
THLE 0] Detete TIE Flcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P GiTY-ST-2P
TLE 7 Delete TITLE [3 Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-S1-2P
TME L] Delete TMLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-S1- 2P

12. | hereby cenify that the information sdpphed with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or suppleméntal rgport is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cmporahm or the receiver gr h'usi empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o with all other like empowered.
2/z0/o 4

e
PRINTED NAME OF SIGNING OFFICER OR IRECTOR

oUH Daytime Phone #




