;o FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000069116 DS 04-18-2005 90322 002 ***150.00

1. Entity Name
ENERJUICER, INC.

Principai Place of Business Mailing Address

163 NE 24TH ST 163 NE 24TH 5T : 50037549

MIAMI, FL 33137 US MIAMI, FL 33137 US

Suite, Apl. #, efc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10103)
City & State City & State 4, FEI Number Applied For
65-0871678 Not Applicable
( T [ -
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Ragistered Agent

) Narme
SIDELNIK, GUSTAVO
163 NE 24 ST. Sireel Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33137

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . - . : ' SOVESE L N B —
-+, . Signatre, typed or printed namea of regisieres agent and titk if apphcable.”, - _(NOTE: Regutered Aneﬂls-gnat-._x'e required wahan reiqs}a(mgi‘ . - DATE . B .
— - T o B P S e -
" FILE NOWHI FEE IS $150.00 8. Election Campaigh Finanicing _* $5.00 May Be
~After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: W], Added to Fess

, iona : ~

10. CFFICERS AND DIRECTORS t " 0& . 11 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11" |
TSR i s R T Oooeee e - [ change [T Addiion
NAME SIDELNIK, GUSTAVQ NAME

STAEET ADDARESS | 163 NE 24 ST. STREET ADORESS

CIFY-ST-ZP MIAMI, FL 33137 CITY-ST-ZP

e O Detete TILE Ol change [ Addition
HNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Ty~ S1-2P

TITLE 7 Delete TIME [Jchange [ Addition
NAME HAME

STREET ADDRESS | = ™™= - : STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TITLE O Detete TITLE [Jchange [ Addition
HAME NAME

STREET ADERESS STREET ADDRESS

CTy-Si-2p \ . CIry-ST-2P Lo .
mET T e I L oo Y Olthaige” [ Addition-
THAMET T T F i NAME '
* STREET ADORESS | To 47 DU L. ' STREET AGDRESS | Coa

cmy-srp” [ Vb T oy stk A '

12. I hereby certity 1hat the information supplied withythi:
indicated on this report or sup)
of the corpaoration or the rec
changed, or on an attachment with an a

SIGNATURE:

dbes ndt quatily for the exemption stated in Séc[i&n‘1'19‘07$3}(i). Florida Statutes. | turther centify that the information
adcuraje and that my signaturs shall have the same legal eflect as if made under oath; that | am an officer or director
d 1§ expcyle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

| 04/12fos  We-pu-L4s

'-.4\__,—-\/ .
Daylime Phona #

SIGNATURE AND Wrs‘mue o\sncmm; OFFICER OR DIRECTOR




