FILED

2004 FOR PROFI RPORATION
ANNUAL ORT
DOCUMENT # P96000057164

1. Entity Name
SMOOTHIE CAFE OF DORAL, INC.

Apr 19,2004 08:00 AM
Secretary of State

Mailing Addrass

9581 NW 4151 ST
MIAMI, FL 33178 US

Peincipal Place of Business

9581 N 41ST ST

MIAME FL 33178 US

DO NOT WRITE IN THIS SPACE

YR T DAL

02142004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0688659 Not Applicable
; ; $8.75 Additional
8, Ceriificate of Status Desired |} Fee Required

&, Name and Address of Current Registered Agont

OSCRIO, MARILOZ
9581 NW 418T 8T
MIAMI, FL. 33178

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obiigations of registered agent.

SIGNATURE - -
Signeture, typad or primad name of reglatared agant and titke i appiicable. (NOTE. Regh Agentaig Tequired when rair ) DATE
9. Election Campaign Financing $5.00 nsay Be
Attor Mmy 4, 2004 Fae will be $850.00 | Tt Fund Gontibuton. Added o Fees

10 CFHICERS AND DIRECTORS 1 S o
me PTD )
NAME QOSORIO, MARILUZ »
STREETADDRESS | 8581 NW 41 8T 8T oLl iTess T
GIV-ST-ZP | MIAMI, FL 33178 U415 -80037-00g 150,000
TILE 3
NAME BLANCA, ALFARO
STREETADDRESS | 5410 NW 107 AVE, UNIT 505
GIFY-ST-2P MIAME FL 33178
e )
NAME
STREET ADDRESS
crv.sr.2p DO NOT WRITE
THLE :
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TILE ) o T
HAME
STREET ADDRESS
CiTY-51-2P
JIMLE
NAME
STREET ADCRESS
CITY-ST-2P
32, | herehy certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutss. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or diractor

of the corporation or the receiver or trustee empowearad (o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an attachment wih an ?ddress, with all other fke empowered.

‘ 8 /d' / C 9”
&
SIGNATURE: ! » 5/05,
" SEENJTURE AND TYFED OF B OF SIGNING OFFICER OR DIRECTOR Date Taytme Fona #

~/




