2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # PO8000052723 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
FRESH BITES, INC.
Pringipat Place of Business Mailing Address
11770 SE FEDERAL HWY, 11770 SE FEDERAL HWY. .
HOBE SOUND FL 33455 HOBE SOUND FL 33455 -
Suite, Apt. #. et¢ ’ Suite, Apt #. elc. MOORE CR2EN24 (11/03) .
City & State Crly & State 4. FEI Number . Appiiec_ﬁ_ For
— 65'0846443 Not Apglicable
Zp Country ap Gountry 5§, Certificate of Status Desired | ?ea;'gesq L’:?ggional
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New-Registered Agent .

Name

DIETERLE, GORDON A ESQ.

2300 GLADE,S RD., SUITE 400 E Street Address (P.0Q. Box Number 1s Not Acceptable)

BOCA RATON FL 33431

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga. |am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . . _ L
Signature. lyped or prntad name of registered agont and title f appicaby'e. (NQTE. Registerea Agenl sigrature required whan rainstahngl DATE .
"
FILE NOW1! FEE i? $150.00 8. Election Campaign Financing $5.00 nmay Be
After May 1, 2004 Fee wilt be. $559,00 Sl Trust Fund Contnbution | Added 1o Fees

Make Check Payabie to Florida Department ot State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
THLE PT [ Defete THTLE [ change [ Addition
NAME KNOBLAUCH, JONATHAN NAME UﬂﬂﬂﬂDGSESS?
STREFT ADDRESS | 184 SE KLEE CIR. STREET ADDRESS ﬁa £ 19404 _
wrysT2¢ |PORT ST. LUCIE FL 34953-5416 . CIFY- 57 2P /04-60042-014 150,00 e
TME Vs 3 Detete nne [Jchange 7 Addition
NAME KNOBLAUCH, CONNIE NAME
STREET ADDRESS | 184 SE KLEE CIR. STREET ADDAESS
cy-sT-aF | PORT ST. LUCIE FL 34953-5416 oTY-ST-2I1P o )
MLE [ velete TALE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21 o ' GITY-§T-2IP .
TLE [ Delete TITE [Ichange  [CJ Addition
NAME NAME
SYREEY ACDRESS STRFET ADDRESS
CITY.ST-2P o CITY-ST-2IP R
HILE [ Delete TLE {3 Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y- 7P _ cITY-s7-2P o ) o
TE 3 pelete TIE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-ST-21P .

12. | hereby ceriify that the information suppfied with this filing doas not quality far the exemption stated in Saction 118.07(2)(0, Florida Statutes. | iurther cenify that the information
ndicated on this report or supplemental report is tnie and accurate and that my signature shall have the same legal sffect as if made under oath, that i am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changéad, or on an attachment with an address, with all ather like empowered

SIGNATURE:T:S{[Y\K&\LNK WQ@‘-OL . Z2~t5 o4 .ﬁ’?&),zm»%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane #




