FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000017888 & . 02-28-2005 90194 003 ***150.00

1. Entity Name

A TOUCH OF EUROPE, INC.

Principal Place of Business Mailing Address TUULTLIV
3085 NW 92 AVE 3085 NW 92 AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

02062005 No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE PRr==Try—. AbpieaFo

65-1077724 Not Applicabla

. \ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BERNULA STEPAN s 30 ¥4 o 42 AVE " DO NOT WRITE

, conaL SPRING EL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered cifice or registered agent, or baih, in the Siate of Florida. | am familiar with, and accept

the obligations of ¢ :steW TR Arelslre ss, auscena -
SIGNATURE j teCusn Bocrnuln. . BD. A -l ~Nops .

Signature, typed o printed name of registered agent and tille if apglicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einan0|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS I
HITLE PD
NAME BERNULA, STEFAN

STREET ADDRESS | 3085 NW 92 AVE
CITY-ST-ZIP CORAL SPRINGS, FL 33065

TME VD

NAME BERNULA, BONNY L

STREET ADDRESS | 30835 NW 02 AVE

CiTY-5T-2P CORAL SPRINGS, FL 33065

TITLE
MAME

o s - .DO NOT WRITE

— — e ——

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy¥-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CITy-S§T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: wvieha Bor o £ BERNOLA VP & 2./ » 20085 -

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




