1

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P03000085931

1. Entity Name
FRESHDIRECT, INC.

Principal Place of Bugsiness Mailing Address
258 S PKWY 288 S PKWY
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160

FILED
May 03, 2004 8:00 am
Secretary of State

04-12-2004 90294 046 ***150.00
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SPIEGEL & UTRERA, PA. - R
-- 1840 SW 22ND ST~ - -- ="

4TH FLOOR

MIAMI! FL 33145
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2. Principal Place of Business 3. Mailing Adoress i [H
Al '
Suite, Apl, #, atc. Suite, Apt. #, elc, ) ?:AOOHIf N GR2E034 o '”03)
City & State City & State 4. FEI urnber . |Applied For
- | ( (9 % & Nat Applicable
Zp - Countey Zp Couniry 5. Certilicate of Status Oesired O ?aBe -gz‘ m"""a'
— 0 Name and Addmi M 6;1;0-;1 Hggﬁte&lgm = — 7 Nam md Address of New Reglstond Agent
Name -

-Streot Address {P.O. Box-Number is Not Accepiable) ~—

City

« FL IZipCode

the obligationa of registerad agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Aerida. lam famslaar with, and accept

Signatuie, Typed of Cheed fivr of igretonsd agent and fibe ¢ appicabia,

{NOTE: Ragriinnsd AQent SOMALNE reduiad when reinstatng}

DATE

9. Hection Campaign Financing

$5.00 may Ba
Trust Fund Contribution.

Addad to Fees

10,

0 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P10 0 pescte e Ol Crenge [ Addition
NAME GOLAN, LESLIE NANE

STREET ADDRESS | 2968 S PKWY STREET ADDRESS

CITY-51-2% GOLDEN BEACH FL 33160 GITY-ST- 2P

TME vsD O oelete TME [ Crange [ Addition
NAME ROSENBERG, GLADYS NAME

STREET ADDRESS [ 208 S PKWY STREEY ADDRESS

CIvY-ST-21P, GOLDEN BEACH FL 33160 CIvY-S1.219 )
Tme [ Detste :}r:g O Change [ Addltion
MM -t - . N - . -

STREET ADDAESS gss | -

omv-st-2e | . - — A Cy-ST-2P%, —_— - =
TME [ elete e e, O change * [ Addition
" NAME NAME (3

STREET ANGARESS - STREET ADDRESS

CIv-$T- 2P CITY-5T- 2P

THLE [ Detete TINE [Jctange [ Addition
NAE NAME

STREFT ADDRESS STREET ADDRESS

CMy-ST-2P CITY-ST- 2P

TIE (] TmE O chage [ Addilion
NAME NAME

STRZET ADDRESS STREET ADDRESS

oTv-$i-P ‘\ CITY-ST- 2P

12. | heraby certity that tha information s
ingicated on this repon or supplemeral epon is true and accurale and tl
of the corporation of the fecaiver or 1 red to execute this
changed, or on an altachment ith all other like em)

SIGNATURE:

ied with this fifin does nat qualifyffor the exemplion stated i

t my signature shall hava
1 as required by Chapte
Tea,

Section 118.07(3)(i), Florida Statures. | further certify that the information

s it made under cath; that | am an officer or director

Flon:tahQand that my name appears in Block 10 or Block 11 it

SIGNATUHE AND ﬁ‘zn

PRINTED HAME OF MIGNING OFHCER Ot DIRECTOR

Daytame Prone &
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