s FILED
' 2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am
ANNUAL REPORT (AR) Secretary of State
DOCUMENT . # P020000217902 05-20-2004 90005 034 ***150.00

1. Emity Nams -
PANACHE FOOD-& BEVERAGE, INC.

e

| Principal Place of Businass . .- Mailing Address . . ..., .,
2706 ALT 19 N. 1928 SWEET GUM PLACE
101-104 PALM HARBOR FL 34684

PALM HARBOR FL 34683 - -

14045660

Suite, Apt. #, etc. - Suite. Apt. #, etc, MOQORE '\ CR2E034 (11/03)
" City & Siate City & Siate 4. FEI Number - . |Applied For
’ - 01-0610492 Not Applicatle
i ; Zi L.
Zp ) Country 4R Country 5. Certificate of Status Desired _ _[] . gi'ggzi‘g{'o“?'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
L & UTRERA, PA. . - : : -
i 1SSPL%GSEW EZUND ST i Street Address (P.O. Box Number is Not Acceptable)
" ATHFLOOR "', = = ' o ' ’
MIAMI FL 33145 ° .
" o City " FL | Z0Cete -

8. The above named entity submits-this statement for the purpose of changing-ite registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligation's of registered agent.

" SIGNATURE. = ' : R il e i e e M ol
) . LY Signature, vped or prlﬁ!s_!d name of regmer_&d a_gmm and iitle if apphcabie, . {NOTE: Rgglslered Agen: sigrature required when rensiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D ] '@gdqd to Fees -

10, - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD N : [T Delete TmE O change [ Asdtion
NAME STAGENHORST, FRANCES HAME

STREET ADDRESS 1928 SWEET GUM PLACE STREET ADDRESS

CTY-ST-ZIP PALM HARBOR FL 34684 CITY-57-2IP ;
TE VSTD ‘ : O celete TILE ' - [Dchange [ Addgition
NAME STAGENHORST, RONALD W . NAME
STREET ADDRESS | 1928 SWEET GUM PLACE STAREET ADDRESS

- |~ciry-s1-z2P~— [PALM HARBOR FL 34684 ——— = - v - § omy-stzr -

TME . [ Detee TILE . [Ochenge [ Addition
NAME MAME

STREET ADDRESS ) STREET AGDRESS

CITY-ST-2IP - CTY-51-21P .

TMmE [ Detete TITLE [ Change [ Addition
NAME ’ ) : . NAME '

STREET ADDRESS : y STREET ADDRESS

CiTY-ST-2IP T ) : . CITY-5T-2P

T0LE ‘ ) o ‘ . £ Delete TLE ‘ . n T change 7 Addition
NAME : L ’ : NAME T .
STREETADDRESS |~ LR oL meveemms. . L. . e e e
CITY-ST- 2P e Romvstap - b - . et e
me— ; O Delete TITLE g Ol Change [ Addition |
NAME ‘ . ‘ NAME . '

 STREET ADDRESS [ STREET ADDRESS - -
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 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 attachment with an addrass, with al! other like empowered.

SIGNATURE:

727-7F6-f75Y

D NAME.©F SIGNING DFFIER OR MRECTOR Daie Daynme Pnane #

R I Mg P g .
SIGNATURE AND TYPEDZ'R PRAN




