2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) _FILED

- Mar 03, 2004 08:00 AM

DOCUMENT # P99000000888 Secretary of State

1. Entity Name

SUPREME SMOOTHIE, INC.

Principal Place of Business Ma:ing Address
15536 NW 77TH CT 12202 SW 6TH ST.
#15536 PEMBROKE PINES FL. 33025

bALAME LAKES FL 33018

i - . P 5.1 (R —
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc ' Sude, Apt #, elc MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Numiber Apphed For
S e 65-0983168 o Aopliable
Zip Country Zip Country 5. Cerficale of Status Desired O $8.75 Adgitional
1 . N R —  FesRequied, .
6. Name and Address of Current Registered Agent - ) . 7. Name and Address of New Registered Agent ke
Name
}?Elz"ag‘ ’S[\Jf?gﬂ-m'%¥ F Sireet Address (P.d Tow Nurmber Mot Aacépzab!-e)
PEMBROKE PINES FL 33025 S EE——— : : o S
- e = o - : i Sl .
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flornda | am familar with, and acecept

the ohligations of registered agent.

SIGNATURE . - - ST TS ERTTETR T T W .
Signature typed or p:n‘VIE‘J ne{rne of re?rs_tereci agaent and 1:F|e [} auFI-caCEe (NOTE He?-srered Ag_ent ?Pr,‘ame eagLIred :vh:an rmrfﬂnn;g)w:: I DATE -
FILE NOW!l! FEE I_S $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2{.,04 Fee will be $55Q.00 Trust Fund Contnibution, [ Added to Fees
Make Check Payable to Florida Deparlment of State o e _ e
10. OFFICERS AND DIRECTORS | _ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i .,
ME PD [ Dejete TILE [ cChange [ Addition
HAME RELLA, DOMIMICK F NAME UDBDDE}{}?#S?Q
STREFT ADCRESS | 12202 SW 6TH ST. STREET ADGRESS [}3 03 fﬁ4"BDDEE“UUE i 5[3 oo
CITY - ST1-2P PEMBROKE PINES FL 33025 o CiTY-ST- 2P ) el ] T
TILE [ Datete THILE [ change 01 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ o . L omv-sioze o L - _ N
TME (I Delete TITLE 3 change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP ] L ) CITY-ST- 2P _ _ ] _ ' ) e o
TITLE J Delete 013 Conarge [T Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
GiTy-ST-2P L. -  arv-srap o . e
TTLE 3 Delete J TinLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CrTY-S7- 2P . ) _f orvstap , B . U -+ 30
TILE 0 Detete MLE [ change [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDREES
CITY-ST-21P e . f om-stap ) e B

stated in Seevon 119.07(3)(H), Florida Stawtes. ) further certify that the information

ith this filing does not qualify for the exempi )
; alLhave the same legal effect as if made under oath. that | am an ofiicer or directer

12. | hereby certify that the information suppli
is true and accurate and that my.signatur,

incicated on this report or suppleme,

of the carporation or the receiver powered 10 execlle thigMepo: requl apter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. ar on an attachment w with alf other li m‘a@}u;er i
SIGNATURE: — | ~ 3/ /’?’ | ( 305 )e3) 250 )
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR I 7 oae " DajmeProned | . o .-




