FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000033004 03-18-2005 90057 027 ***150.00

1. Entity Name

REFUEL SNACK BAR, INC.

Principal Place of Business Maiing Address -

20335 BISCAYNE BLYD. 20335 BISCAYNE BLVD.

AVENTURA, FL 33180 AVENTURA, FL 33180

R T VDTG A0 R EERR T
Suite, Apt. #, elc. Suite, Apl. #, etc. 03082005 Chg-P CR2E034 (10/03)
City& State. ~~ _ _  __ . City & Stale _ . 4. FEiNumber_ .. . _ —— - . Applisd . For~=f - -

41-2089650 Not Applicable
p Country Zp Gountry 5. Certificate of Status Desired & geae g?q L‘ﬁiﬁ;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WASSERSTROM ELLEN ESQ.
100 W. CYPRESS CREEK RD., SU|TE 700 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City : FL | Zip Code

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
Signature, ioad o printert name of registered agent and title it applicanle. {NOTE' Reqistered Agent signarure required wnen rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedio Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pewete THLE D . . [J Change R’Ammon
NAME CHRISTIE, JEFFREY v Paseuwal, bheistine
STREET ADDRESS “20_335 BISCAYNE BLVD. . STREET Anaafss 10‘3“55’ Biswa Rivd .
CiTY-87-ZIP AVENTURA, FE 33180 T T =) Emesre T TAdeA ‘f‘(l:l‘ﬂ- 3R e Sre——
E D Xﬁgmg e [ Change [T Addition
NAME MASONE, RICHARD NAME
STREET ADDRESS | 20335 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITy-ST-2IP
TILE 2 Delele TITLE {J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE Fosiee TITLE [JChange [ Acdition
HAME NAME
STREET ADDAESS ’ SIREET ADDRESS
CITY-5T-2IP CIiY-ST-2IP
TITLE [T Gelete TITLE [ Change [ Acdition
NAME EN . NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z1P CITY-57-2P
TILE [ Deele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFM-5T-29 CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 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.oath: that | am.an officer.or.direciore—] e

= of the corporation of the réceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

e
SIGNATURE: _ =" —= — T 3 &l Freq Chrisiie. 3/17/05

SHGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR EURECTOR Dale DOaytima Phone &




