2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000041761 Mar 07, 2005 08:00 AM
1. Entty Narme Secretary of State
JUICE BAR SYSTEMS, INC.
Prncioal Place of Business  __- _ -_ C Mafiing Address ’ .
1035 BRIGHTON WAY 1035 BRIGHTON WAY ’
LAKELAND FL 33813 - ) -~ LAKELAND FL 33813
i IR NRmi
Suite, Apt. #, etc. = Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State ST City & State ' 4. FEl Number : Applied For
_ ) 58-3279917 Net Applicabie
Zp Cauntry ap Country 5. Certificate of Status Desired O ?i'giﬁfecgﬁ‘mal
6. Name and Address of Current Reglelered Agent T 7. Name and Address of New Registered Agent
’ T K ) Name
g&R&%EEM%QRQF‘gNJSR Sireet Address (P.0. Box Number 1s Not Acceptable) =
LAKELAND FL 33801
City Zip Code
B FL |

8. The above named entity submits this statement fof the purpese of changing its registered office or registered agent, o bath, in the Siate of Flarida, | am familiar with, and aceept
the obligations of registered agent. ) .

SIGNATURE e — -~ : : .
Sgnalure, typad o prmied name of registordd agent and BT agpiicabls " NOTE Regeterad Agent signaturg ragared whan masiphngy 2 DATE
J y - E'*‘ ke Rty B
FILE NOW FFE S 15000 ] 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ) Added 1o Feas

Make Check Payable to Florida Department of State
10, -~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PC - 71 eiete e ClChange [ Addilicn
NAME RAFETTI, ARMAND A NAME
STREET ADDRESS | 1035 BRIGHTON WAY SIREET ADORESS HOOO00253R50
oSt |LAKELAND FL airv-51- 7 0307 A5-B0045-003 150,00
e T S 1 Detete mr - TIchange [ Adéliion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTy-51-4iF CHY .53 Ap
e o T O petste e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5I-ZIF CITY-§1-
fI7LE ’ 1 elete TE [Jchange [ Addition
HAME NAME
STRLET ADDRESS STALET ADDRESS
CIvyY-ST-21p OTY-ST-21P
am S 1 oelete M ' Clchange [ Additlon
RANE NAME
STREET ADDRESS STREET ABCRESS
cITY-S1-2p ' CIY-ST-7P
TILE T T 1 pelete e [ change [ Addifion
NAML NANE
STREET ABGRESS SIRLE] ADDRESS
Iy ST- 210 LY. ST- 2P

12. | harely certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(D), Fiorida Statutes. 1 further certify that the information
indicated on this report ar supplemental report s yui and accurate and that my signature shall have the same legal effect as it made under oaih; that } am an officer or diractor
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, wi other like empowerad
j;ﬂfdw?% F-254

INTED NAME DF SIGRING OFFICER OR DiRECTDR Daytrme Phone 4




