. 2904 FOR PROFIT CORPORATION
-~ _-ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000086843 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State
SMOOTHY FACTORY, INC. y
Principal Place of Business Mailing Address
16051 §. DIXIE HAVY 16051 §. DIXIE HWY
MIAME FL 33157 MIAMI FL 33157
T s =IO ERYW
Suite, Apt #, etc, Suite. Apt, #, etc. MOORE CR2E034 (11/03) '
City & State City & State 4. FE! Number Applied For
65-1139489 Not Applicable
ap Country ze Country 5. Certificate of Status Desired [ ?i;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
?gOESF?]OéGE'S';%FéA x\%\( Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33157
City FL | Zip Code

8. The above named entdy submils 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
the obligations of registered agent.

SIGNATURE
Sigraure, typod o prnted name of ragnstered agont and title f applcable (NOTE Regislered Agent signature regulred when reinstaling) DATE
LE NOW!!! FEE IS '$150.00 -
AﬂFlfaN‘?‘gﬂ&; I;EE I.Sntls:s'ggrno- e 9. Glection Campaign Financing $5.00 May Be
eriay 1, ee wili be T L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS A AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 velete TNE N [T} Change  [J Addition
NAME OTERD, GUSTAVQ NAME _ U00Dnoosaed2 -
STREET ADDRESS | 11028 SW 132ND PLACE, APARTMENT 4 STREET AGDRESS O/ 23/ 04-80007-025 150,00
CITY-S1-21P MIAMI FL 33186 GITY-ST-21P
TITE 71 Delete TTLE [dcChange [T Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
BITY-ST- 2P CIFY-ST-2IP
ME 3 Detete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET AQDAESS
VY -S1- 2P CIFY-ST-2IP
TITLE J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
QITY-5T- 2P CITY-ST-2IP B
TITLE [ petete TITLE [J Change ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 1 pelete TE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T- 27

12. | hereby certi‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
ot the corperation or the recerver or Juslee empowerad to exgasie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an aitachment with&n addrass, with all og# Brmpowered.
SIGNATURE: .. -5 77629345283
QF SIGNING GFFICER OR DIRECTOR Date Dayima Phene #




