FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

1[.) g.g Nl;JmI:AENT #P03000095908 04-19-2004 90358 048 ***150.00
OLD SCHOOL SMOOQOTHIES,INC
Principal Place of Business Mailing Address
1730 NE 40TH PLACE 1730 NE 40TH PLACE
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 2 4 U 4 850 3
e v U IICI IV DR
Suite, Apt. #, stc. Suite, Apt. #, stc. D 03252004 ' C‘I"lg-P‘ CHéE034 (10/03) : -
City & State City & State T P LPV Applied For
% _40 O(QQ(D Not Applicable
Zip Country 2P Country 5. Certificale of Status Desired O gge-:gqlﬁ:‘e‘g"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOX, ANDY
3825 N FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33308
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ot registered agen! and litle if applicable. [NOTE: Regislerad Agant signature requiredt whaen roinstating} DATE
“FICE NOWIii FEE IS $150.d0 7 8. Elgction Campa‘\gn Einancing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [ change [ Addition
NAME FOX, ANDY NAME
STREET ADDRESS | 1730 NE 40TH PLACE STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33334 CITY-SY-2ip
TITLE 1 petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2%
TILE O elnte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE I change ] Addilion
NAME NAME o L R
STREETADDRESS f . o e e e - =R sTREET ADDRESS - e T -
CiTy-Si-2ip CITY-57-20P
TLE [ pelete TIME [ change {7 Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2I oTY-ST-2IP .
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legai effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 it

changed, or on amilach Tl with ddress, with all gther like empowered.
: ¢ A
&/i, W16 oY 989 §Ly.257%

SIGNATURE;/\_(
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona




