FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmIEAENT # P020001 1 3477 08-30-2004 90003 0035 ***150.00
POWER SMOOTHIE CAFE FRANCHISING, INC.
Principal Place of Business Mailing Address
5499 N, FEDERAL HWY 5499 N. FEDERAL HWY
STE B STE B 54070398
BOCA RATON, FI. 33487 BOCA RATON, FL 33487 .
e S IR
239  Gooussy BLvd 239 Gooesisy Bles
Su‘i[;gpi, #, etc. Suite, J}% #, atc. 08262004 Chg-P CR2E034 {10/03)
City & State ity & State 4. FE| Number Applied For
Dzt B aHan (Sevrc i 45-0501547 Not Applicatis
v 234yl /_’;';.Oéggjﬁae/) “» AZIY 2 c?%?%’gm) §. Ceriificate of Status Desired O- gg‘zglﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PARADISO, DONA T T | bhumed Culler I
2401 E. ATLANTIC BLVD., SUITE 314 e e o Wl s 60

POMPANC BEACH, FL 33062

O Pimtnton, Fe FL | 92552

8. The above named 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 accept
the obligations of registered agent,

SIGNATURE /4_/[4_3 Q C;D‘-' ' 5?/;"//0‘/

Sigrrawre. typed or prinled namgd! registerad ageni and lile it applicable, {NOTE: Ragistored Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b}, F.S., the
Trust Fund Contribution. | Added to Fees corparation did not receive the prior notice.
Due by September 8, 2004 ! g
16. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) Delete mie 0, KV, T, S Xlchange [ Acdition
HAME CULLEN, WILLIAM J NAME Wi e & e n
STREET ADDRESS | 5499 N. FEDERAL HWY STE B SREETAIORESS | 202G  GoocsAy s8I0 usd-
CITY-ST-21P BOCA RATON, FL 33487 CITY-ST-739 et rens) 5’—""5“‘: Fe 239v 2
TITLE VTS : MDe!clc TITLE [ change [ Addition
WAME TRAINA, JAMES NAME
STREET ADDRESS | 5499 N FEDERAL HWY STEB STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33487 CITy-ST-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
SIBEET ADDAESS .| _ _ _ __STREET ADDRESS | )
CITY-ST-7P CITY-ST-7P - - )
TITLE - [ pelste TTLE [J Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Adtlition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy -S1-ZIP CIy-St-2IP
TILE O elete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CiTY-§T-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o cxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wi@hm like empg .

SIGNATURE: L - Shaot  suy 392-Fbos

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong «




