.2053 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086843 TeEw. | Apr 25,2005 08:00 AM
1. Entity Name - gLy Secretary of State
SMOOTHY FACTORY, INC.

Principal Place of Business i _ ) 7 ' Maj!ing Address
16051 S. DIXIE HWY 16051 S. DIXIE HWY

s RUIER MM

2. Principal Place of Business __ i 3. Mailing Address
Suite, Apt. #, efg, S "1 Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State - T T Ciy & State 4, FEl Numbar ) Apphed For
. 65-1139489 ot Applicable
Zp Country ap - Country 5. Certificate of Status Desired |} $8.75 ‘“‘_ddm" nal
Feg Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent }
— — T ' T« | Name - -
?gOESFgOé GEL}.}%T; ,\_GSVY Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33157 — -

City ' FL rZip Cade

8, The above namad entity 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 aceept
the abligations of registered agent. : . :

SIGNATURE

Sgnature, lyped of prited name of fsgisterod agent and TG T applicable (M¥5TE Registerad Agant sigriture ragured when instating] i " DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. ~OPFICERS AND DIRECTORS X RODITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ST Ooeete | nF e [JChange L] Addition
et OTERO, GUSTAVO _ v MORIOGAZAS

STREEE ADDRESS | 11028 SW 132ND PLAGE, APARTMENT 4 ' STREET ADDRESS 04./25,/05-80045-002 150,00
av-sT2p | MIAMI FL 33186 GTv-SI 7P

TILE o T Clpeee ] 7 ' o [JChange ] Addition
NAME NAME

SIRELTADDRESS | - STREET ADDRESS

CITY.ST-ZIF CIY-ST-7F

e S B 7 Deiete TIE ' [Jchange L] Addition
HAME NAME

STREET ADDRESS STREET ADDACSS

CITY-ST-2if CTy-31- 7P

e S I Dlpeete = § e ' [JChange [ Additlon
NAME HAME

STREET ADDRESS STREET ADORESS

CITY.sT-21P CITY-S1-7P

e o - Closets T Clohange [ Additlon
NAME MAME

STREET ADRRESS SIREET ADDRESS

GITY-ST.2P CITY-57- AF

e T Tlpeete e ' [Jchange [ Addilion
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P i CllTY-STvﬂP

: i e ) , . - - . ; [ . by - -
12. | hereby cemfﬁ that the information sugpiied with this fling does ot quallfy for the exernption stated in Section 118.07{3)(7), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the faceiver or frustee empowergghln execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with #h address, Wi -;@\ er lika empowered.

SIGNATURE: Gosprb e g fiofor~ 736193 (L5

SATD NAME OF SIGNING OFFICER OR DIRECTOR - Tats Daytma Fhons ¥

o . 1




