2008 FOR PROFIT CORPORATION -
~_ ""ANNUAL REPORT (AR) FILED

DEOCNUMENT # P03000033004 ‘ Feb 25, 2008 08:00 AN
1. Entily Name S
ecretary of Stat
REFUEL SNACK BAR, INC. l'y ¢
Puncipal Place of Business Mailing Acddress
20335 BISCAYNE BLVD. 20335 BISCAYNE BLVD.
R e “ll“ll‘ H‘ ||’|| m“ ||m||m ||H‘||||| N“ [ll‘lllwllm Imllm lll‘
2. Prncipal Place of Business - No P O. Box # 3. Mailing Adcrass
Sune, Apl. 4, elc. Sauile, Apt. #, elLc. 15t MOORE CR2E034 (10/07)
"City & State City & Stale 4, FE! Number Applied For
41-2089650 Not Apalicable
Zip Couniry Zp Country 5. Certilicate of Status Desired 0 ?g.giafétional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

MName

%%5\'3523;2%%% %%EEEI\‘K ES.Q'SU”E 700 Street Address (P.O. Box Number is Nat Acceplable)
FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named antity submits ttus statement for the puroose of changing its registered office or registered agent, or eotr, 1n the State of Flonda. am familiar with. and accept
the obligations of registered agent.

SIGNATURE

& gnature, typdd or onagd vann M ey Slered tgecl b e | upphoasio, (NGTE Ragrstereg Agar L a.ynaiurs aturetd wielh reinsinbr gi DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Conrribution. [ Acded to Fees

11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

7 oetete RILE [ Change (] Aadition
HAME MASONE, RICHARD HAME
STREET ADMRESS | 20335 BISCAYNE BLVD STRFET ADDRESS
oTY-5T-77 | AVENTURA FL 33180 CITY-ST-2IP
TLE O patele TITLE T cnange [ Adainon
NAME HAE
STREET ADDRFSS STREET ADDAFSS
Sl e LONnnE AT 1as
ITLE {7 poiete II5LE. 133.-’134.-“1353—EJBH&B-{&E i:] pg@e_ ;j;j:l Addihon
MARE BARE
STRZET ADDRESS STREET ADDRESS
Ty ST 2P Y5171
N O peex THLE . [CJcChange  [] Aduition
HEME HAME
STREET ADDRESS . STREET ADDRESS
Qy-S1- 29 CIfY-5i- 2P
TiTLE O oeiete e Tl Crange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1- 248
TRE O Delste L (3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP

12. t hereby cerlify that the information supglied with this fiing does net qualfy for the exemptions confained in Section 119, Fiorida Stawtes | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall havs the same legal efiect as if mado under oath: that 1 am an officer or director
of the corporation or the receiver or tustse smpawerad Lo execuls this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 1€ or Block 1

it changed, or on an atachmght with gn addgess, with all other like empoweared. / /

SIGNATURE:
5&NATURE AND TYPED O RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Daytmio Froie #




