‘et

: FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F96000002972 03-26-2007 90066 014 ***158.75
1. Entity Name
EUROPEAN COFFEE CLASSICS, INC.
Principal Place of Business Mailing Address q U Ugldod
13925 58THSTN 13925 58THSTN : '
CLEARWATER, FL 33760 CEEARWATER, FL 33760
S S ARSI T
Suite, Apt. #, atc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FE! Number Applied For
22-3295112 Not Applicabig
ap Country zp Country 5. Certificate of Status Desired ?ese-;esqlﬁdr:ciltbml
8. Name and Address of Current Registored Agent 7. Name and Address of New Hogiststad Agent
Name
LUECK, FRED
13925 58TH STREET NORTH Street Address {P.O. Box Number is Not Acceptabla)
CLEAWATER, FL 33760
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiensc agent and e f appucabie {NOTE: Regislerad Agent signalure roquered when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Carmnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil ba $350.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Detete TOLE [ Change {7 Addition
NAME MILLER, MARTIN T NAME
STREET ADDRESS | 13925 58TH ST N STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL 33760 CiTY-ST- 2P
TME SAT O pelsts TITLE [ change [ Addition
NAME LUECK, FRED NAME
STREET ADDRESS | 43925 58TH ST N STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL. 33760 CiY-S1-2P
TLE T ‘Nwm TIrLE O Changs [ Addition
NAME HOLLAND, PATRICIA NAME
STREET ADDRESS | 13925 58TH STREET N. STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP
TITLE D O petete TITLE D Change [ Addition
MAME BRIDGES, JEFF NAME
STREET ADORESS | 13925 58TH ST N STREET ADDRESS
GITY-ST-2P CLEARWATER, FL 33760 CITY-ST-2P
THILE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delste TITLE [ cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 i

changed, or on an anachn‘%amuess. with all other liley smpowered.
SIGNATURE: 7P

smrgw(mﬁwmon NAME OF SIGNING OFFICER Ofl DIRECTOR

B-A=07 F272—JS2Y 837

Daylime Phone #




