2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

1+ DOCUMENT # PO0000069659

1. Enbity Name

FRESH GUIDES, INC.

Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Business
1045 E ATLANTIC AVE #208

Mailing Address
1045 E ATLANTIC AVE #208

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt #, elc. Suite, Apt. #, etc, ' 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number || Applied For
B 65-1048512 [ [Rot Appiicn
Zie Courntry Zp Country 5. Certificate of Status Desired O gi'gesqﬁ’:ci’"“"a'
6. Mame and Address pf_Cui-n_a_nlh_egistered Agent ] 7. Name and Address of New Registered Agent -
Name
]igsz'ERBrﬁir_\P”C AVE #208 Street Address (P.O. Box Number is Not Acceptable) o
DELRAY BEACH FL 33483 - -
City - FL , Zip Code

the obligations of registered agent.

A AL

SIGNATURE

8. The above named entity submits :h.is statement for the pu}';os; of changing its registered office or registerad agent, or both, in the State of Florida. “I'am familiar with, and acee

-9 -og”

Signature, :ypod‘oe prirtad name o regws}mud agen: and il f applicable

(MOTE Regsiared Agent signatule required whaen rensialirg) CATE

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

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May P
Added to Fees

10. OFFICERS AND DIRECTORGS 11. " ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11
Tk DPS 2 pelete HILE [J change ] Addditic
NAME LUSK, RONALD NAME

SIRELT ADDRESS | 1045 E ATLANTIC AVE #208 CIREFT ADDHESS

oty St-ar DELRAY BEACH FL 33483 GHY ST Ak

TILE [ etete TTte [C] Change [ Ashiss
NAME NAAF HOODO02a97440

STRFFT ADDRLSS STREET AUORESS 4.1 f"ﬂg‘g é -314 150,00

Ry ET.2P et

e ] pelate ni [T Change [ Avieisi
NAME MAMI

CIRFFE ADDRESS SIRFET A0NPFSS

CiiY ST 2IP CIiY-SI-2p

i (2 Detete HILE Ol crange [ Addita
NAME NAME

STRETT ADDRESS STREFT ADOKESS

CHY-ST- AP CITY-S1- /IF

TTLE 1 Detete ke ] Change [ Achiitic
NAME NAME

SIRIE T ADDRESS STREET ANLRESS

cly.s-ap CIEF-ST- 4

T T Delete Hltt [ Change [ Adtasi
NAMLE NAME

STRHIT ADDRESS SIREIT ANMAFSS

CiFY Sl 4P ry 1 2w

VVANAVLS

SIGNATURE:

12. | hereby cerufy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)1), Florida Statutes. [ further certfy that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaton or the recelver or rustee empowered to exacute this report &s reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared

Qm’—\c)\ L-’ y k

NIy

SIGNATURE AND ['YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Oayiskna Phare #



