- — FILED

2005 FOR PROFIT CORPORATION May 13, 2005 08:00 AV

ANNUAL REPORT

DOCUMENT # P03000078742 T R ~ - Secretary of State
k'gnﬁiﬁn};«elCAN CUISINE & SMOOTHIES iNGC.

Principal Piace of Businass S fT?ail‘ffﬂg Addrass : o -
T0BB0 SW 104 ST . 10860 $W 104 ST
MIAMI FL 33176 US MIAMI, FL 33176 US

AT A A e

04292005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Ao o
51- 0475524 Not Applicable

o $8.75 Additonal
Fea Required

5. Certificate of Status Deslred

6. Name and Address of Current Registeted Agam: o K

= N N n —- R
SRSt Ml —memeime S iy . _

LNDO KAREN | ~—==-DO NOT WRITE
MIAM), FL 33188 . ) o IN TH’S SPACE

8. The above namad enfily Submils this statement forThe purpose of changing its regisiered offica or registerad agant, or both, in the Stats of Flarida. | am famifiar with, and asceps
the ebligatiens of registered agent.

SIGNATURE _ -
Signature, ‘yped_' prinled néma &f Taglstafed agent Bnrﬁ?ﬂe it applicatite. o {NOTE Regirforad Agent signaluie reguired when reffstatingl] DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wtay 2o
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution. 0O  Added o Fees
10. - QFFICERS AND DIRECTORS j I -
e P S : e o : i . ; _
MAME LINDQ, NORMAN =
STREETADDRESS | 15043 SW 146TH AVENUE
omv-stZP | MIAM), FL 33188 : UOO0O03eR4 13
pp w e L 05/13/05-80002-013 150,00
NAWE LINDO, KAREN ' -

STREET ADDRESS | 15043 SW 146 AVENUE
CITY.ST.2IP MIAMI, FL 33186

TiLE - . . == e e T T

HAME I

avarar DO NOT WRITE

= T T T f===wvx|N THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STRELT ADORESS
CiTY-ST-2IP

TITLE N = o =
A

STREET ADDRESS
omY-51-2P

12, | hereby cartily that Ihe itformaton suppliad with this filin 3 ‘does not qual'fy for the exempticn stated in Section 118, D7§3)(|) 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 affect as if made under cath, that | am an officar or direcior
tee empowared to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
dtdrass, with all other like ermpowered.

A Kpren]  LINDO sl 2005

SIGHATURE AND TYPED OR PRINTEL NAME GF SIGNING OFFICER O3 DIRECTOR B R B.ila ! Baylime Phoria #

of the carporation or the raceivar o
changad, or en an attachment ;.

SIGNATURE:

- » - P T



