FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # K32465 05-03-2004 90857 001 ***450.00
1. Entity Name
TOUCH OF EUROPE DELICATESSEN, INC.
Principal Place of Business Mailing Address
730 W. HALLANDALE BEACH BLYD. 730 W. HALLANDALE BEACH BLVD. G G 4 l 8 2 1 B
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
> e s B
Suite, Apt. #, etc. Suite, Apt. #. etc. 04232004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4, FEI Number - Appliad For
] 65-0078972 Not Applicable
Zip T Ceunty™E T e T | ooy T -5. C-é—rl‘iacate of Stalus -D;si.re; ’ T:T—L- ?gii&?:éﬁo}ﬁi
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
SARIS-SZYFTER, JOLANTA . _ .

730 W HALLANDALE BEACH BLVD Sireet Address {P.O. Box Number is Not Acceptable)
HALLANDALE, FL. 33009

- City FL l Zip Code

8. -The above 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 ol regisiered agent.

SIGNATURE ot : :
e

Signatura, typed or prnted Name of registered agent and tite # applicatsig, {NOTE: Royistered Agent signalure rasuired when ranstating) DATE
FILE NOW!!! FEE IS $150.00 § Election Campaign Financing - $5.00 May Ba
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. ¥
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP [ Delete TILE [ change [ Addition
NAME SARIS-SZYFTER, JOLANTA HAME
STREET ANDRESS | 730 W. HALLANDALE BEACH BLVD. STREET ADORESS
CiTY -ST-2IP HALLANDALE BEACH, FL 33009 CITY-ST-2IP
TILE DVS | 7 ] elete TILE [1Change [T Addition
HAME SZYFTER, WITOLD NAME
STREET ADBRESS | 730 W.-HALLANDALE BEACH BLVD. STREET ADDRESS
CITY - §7-ZiP HALLANDALE BEACH, FL 33009 CITY-5T- 28
g —— [T Dafely S -uIE - - - O change [ Arddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-SE- 1P
TILE 1 elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CITY-SF-2IP
TILe I Detele il [JChange [ Additicn
MAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P L CITY-ST-2I7
TLE i ] Detats TILE [DCrange [ Addiion |
NAME A NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualily for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 13 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment whh%:a&dss‘sq. ‘viilr‘l_‘a_lt&qmer like egpa\lw’ e SL _{ G‘-'T EG_, (
SEGNATURE' I?ﬁnmﬁz ANDl;\;éDDR PHiNﬁnﬁ:ﬁ::‘sl‘;leG—OFFm%gm Oq'_‘l 3_’ OL" q SV’ ) L1 gg - ,2_—_0[ 6 ‘

Dats © Daylime Phore §
LY

o)




