.

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119144 05-03-2005 90167 030 ***158.75
1. Entity Name
SMOOTHIES & JUICES, INC.
Principal Place of Business Mailing Address
6101 SW 8 STREET 6101 SW 8 STREET
MIAMI, FL 33144 MIAMI, FL 33144 20 0 5 5 4 7 1
e vRSeS VA R A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2407097 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ gg';esq:;i‘gﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, JOSE J

6101 SW 8 STREET Strest Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33144

City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida, | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signattfe, typed of printed narne of reficiered agent and Sle if applicable. (NOTE: Registerec Agen! signatura raquirad whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE P [ Detete TME [ change [ Adgilion
NAME SANCHEZ, JOSE J NAME
STREET ADDAESS | 6101 SW 8 STREET STREET ADDRESS
CITY-sT-2P MIAMI, FL 33144 CITY-ST-ZIP
TMLE D {1 Defete nRE [J Change [ Addition
NAME SUAREZ, VLADIMIR NAME
STREETADDRESS | 141 SW 23 ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33128 CITY-5T1-2P
TLE [ peleta TIME [J change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CItY-ST-2IP CITY-ST-2P
TIE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[ B CITY-ST- 21
TITLE O Detete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cimY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florigta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ ose 7 SAnCaes 04'/29/05 (78¢) 48¢-79/9

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daﬁlma Phone #




