2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000072122

1. Entity Name

FILED
Apr 02,2004 8:00 am
ecretary of State

HIGHER TASTE, INC.

Principal Place of Business

411 ST FRANCIS ST
TALLAHASSEE FL 32301

Mailing Address
206 SINCLAIR RD

TALLAHASSEE FL 32312

2. Principal Flaca of Business

3. Mailing Address

Suite, Apt. #, etc.

04-02-2004 90050 034 ***150.00

UIVAWAwY

(MR

il

Suile. Apt. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3661229 Not Applicable
j Zi Count it
2p Country P ountry 5. Certificate of Slatus Desired [ $8.75 Acditional
Fee Required
e o -_&.. Name and.Address of Current Begistered Agent__—.— .- ———.| ... —-...— _7.-Name and.Addrass of New Registered &gent .. ... . . |_ -
’ Name

L

309

SAUER, PAULO™™ ™ — =~ - T T

CHESTNUT DR

TALLAHASSEE FL 32301

Strest Addraess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 of registered agent.

Signature. typed or printed name of regisiered agent and title f applicabte.

(NOTE: Registered Agent signature reguired when rsinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THLE [ change [ Addition
NAME DA COSTA, ANTONIO NAME )
STREET ADDRESS | 1323 NYLIC ST STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE D ] Delete TME [3 Change [ Addition
KAME DA COSTA, FLAVIA § name
STREET ADDRESS [ 1323 NYLIC ST STREET ADDRESS

~crestapr  |TALLAHASSEEFL 32304 . omy-stezP i
THLE D [ pelete TTLE [ crange = {7 Addition

, NAME SAUER, PAULO HAME

- ~STREETADDRESS [ 4323 NYLIC §T = - = = e mim o+ - - —H-STREEFADDRESS - —— — - — — -

CiTY-ST-2P TALLAHASSEE FL 32304 CITY-51-2F
e D O Delete TTLE [ Change [ Addition
NAME SAUER, EVA NAME
STREET ADDRESS | 1323 NYLIC ST STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-S7-2IP
TITLE 1 Delete TITLE [ thange  -[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2FP
TITLE [3 Delete TITLE [] Change ] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all otheghke empoweared. UJ‘LE PrLE-Sl gEAT.
SIGNATURE: - Y - Angowis BA CosTR 3-5-04., 2Lo-&9Y-y29
;GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane # .




