- FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000033004 03-13-2006 90052 039 ***150.00
1. Entity Name
REFUEL SNACK BAR, INC.
Principal Place of Business Maiting Address R QU L LA
20335 BISCAYNE BLVD. 20335 BISCAYNE BLVD. ’
AVENTURA, FL 33180 AVENTURA, FL 33180
e e AU OACI A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03032006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
41-2089650 Not Applicable
Zp Country e Gountry 5. Certiicate of Status Desired [ ?g-gesm‘:‘:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstersed Agent
Name
WASSERSTROM, ELLEN ESQ.
100 W. CYPRESS CREEK RD., SUITE 700 Street Address (P.0. 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. typed o¢ printed name of regrstersd agem ands utle f applcable. {MQTE: Registered Agent skphature required when remdtating) DATE
FILE NOWIIlI FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Q Added 10 Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE D [ Delete TMTLE [d Chenge [ Addition
NAME CHRISTIE, JEFFREY NAME
STREET ADDRESS | 20335 BISCAYNE BLVD. SIREET ADDRESS
ciry-sT-7P AVENTURA, FL 33180 CITY-S§T-2IP
e D Defete TIILE . [ Change Addition
NAME PASCUAL, CHRISTINE X NAME A r e,;\a.rd ”‘0.30 ne d g
SIREET ADDRESS | 20335 BISCAYNE BLVD STREETADDRESS ()3 83 S 6 1 Seo \I ne 61\/ .
CITY-S1-219 AVENTURA, FL 33180 CITY-ST-2IP A ‘/m Yurlk £FL 33120
L O Detete e ! Clchange [ Addiion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§7-2IP
TME O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$1-11P
TITLE [ Detete T Cdchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslea empewered 1o execula 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 attachmenlwith an address, with all other like empowerad.
| SIGNATURE: M Y /% 03/ [0 /Zﬁf 2051920228

SIENATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR s | Daytime Prons #




