we=r—ere |2 BROGKES - MARILY N e o

) FILED
""" 2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

5/
. ANNUAL REPORT . Secretary of State
DOCUMENT # P03000073379 R 05-03-2004 91000 013 ***150.00

1. Eniily Name

MEALS IN MOTION, INC.

Principai Piace of Business Maling Addrass e reperen ke
791 NE. 87 ST. 791 NE. 87 ST. bbadd(7Ib

MIAML FL 33138 - U8 MIAMLFL 33138 US
S —— T 0 A
Suite, AntL. ¥ elc. Suite, Apl. 4, etc. 04302004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEi Number s Anpiied For
. ‘ : . RO -2 AOAS L.I Net Apglicatie
Zip Countey 20 Couniry 5. Certficate of Status Dasires [ ?i'zgqﬁ:d“mm

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
- T T e Mame - —— - - el

791 N.E. B7 ST. | | Streat Adiess (P.O: BGT NOmber 6 Mal ALCepapia o= PSS AT
MEAMI. FL 33138

N Ciry FL I Zip Codte
8. Tho above narned enlity submits this stmement far the purpose of changing its registered office of ragistared agent, or toth, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

i

(K3

SIGNATURE e
© o R, e oF Drnied e of &v}whvﬁ Kped e itk ¥ ncapele ake, {FEITE: Rogrstinick Agard g regurnd whin remslalng) GATE
- " . ‘ .
FILE NOWII FEE 18 $150.00 8. Elaotion Campaign Finanting $5.00 may 26
After May 1, 2004 Fee wiil ba-$550.00 Trust Fund Soiribution. O  addedioFses
rnay 1, o Y
10, S . OFFICERS AND DIREG TORS 11, ADDINONS/CHANGES 10 QOFFIGERS AND DIFEGTORS 1M 11
we  |RT j [ oewte HELE [ coange [ Aicition
HAME COLINA, MIGUEL A} NAME. .
STREET ADDRESS | 791 N.E. 87 ST. i STREE? ADDRESS
oryesze ] MIAML FL 33138 GEY.5T.2P
s VF.S & O Dot rinLe () Cravge [ uiition
A BROOKES, MARILYN Bz
SIREEY ALDRESS | 791 NLE, 87 ST. STREE! AGDRESS
LIvY.57-7P MIAMI, FL 33138 SITY-ST.P
me ' O oetete niLE [Tcnange [ Adeition
NAME ' . - . = Cf NwE -
SIREFT ALDRESY STHEE: ADDRESS
B RS Bl - [ S 114 ST . . B o I
Ty ' O oeiete TIE O cmnge [ Addiion
RAME . RAME
SHHEET ADRESS ) STRLE? AGGRESS
SN $7-2P : OV S P
g O osiete THLE [ oherye 3 AGgion
NAME RAME
STHERT ADORESS . STREE: RDERESS .
13 Bt o . CiTY- &1 EF . B
o O ooen HILE Clinange [ Addition
N KAME
SHIEET ADGAESY SYREE] ALRESS
oS- SHY-Si- 8 . )

12, | hereby certify that the Information sugplied with this filing does not quakly for the exemption stated in Section: 119.07(3)(0). Florida Statutes. | further cartily that the informetion
incticated un this repon or supplerrantsl report is rue and accurars and that my signature shall have the same lagal effect as # made under oath; that | am an officer or director
of the corparation or the recaivar of ustes empowered 1o execine *his repart as réquirad by Chapier €07, Florida Stalites; and that my name appears in Binck 10 or Biock 11 it
changed, or an an atiachment vﬁth-am\address. wilh all other ke empowered.

SIGNATURE: e, [Fcoo - Bos T Pry s

NATURE AND TYPE! MAME OF SIGNING OFFICER OR DIRECTOR Dw; Daytienn oo »




