FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

- : -ANNUAL REPORT

DOCUMENT # P01000095065 _ Secretary of State
1. Entity Name - 01-20-2005 90037 012 ***150.00
ITL EUROTASTE INTLINC. -~ ==
Principal Place of Business Mailing Address
18415 SWAN LAKE DR 18415 SWAN LAKE DR 1
LUTZ, FL 33549 LUTZ, FL 33549 5 0 0 0 4 0 8 3
RS s DA IMARR AR AROAAT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE) Number Applied Far
59-3745640 ‘ Not Applicabla
T tZp T T T =Ceuntry v v Thp -~Zipr - - T © Counry v "5, Certiiicale of Status Desired ] g;.gesmﬁ:ietﬂﬁbnal ’
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narne
LILOV, IVAN F
18415 SWAN LAKE DR Street Address (P.C. Baox Number is Not Acceptable)
LUTZ, FL 33549
City FL I Zip Code

8. The above named entity submits
the obligations of registered agegy.

is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

N [Ty Liloy/ e Bresibent I 13105

SIGNATURE t
namre. lypea or et e of reqrsml'ad agent and title ¢ applicable. (NOTE: Registored Agant signature required when reinatating)
FILE NOWIll FEE IS $150.00 9, Election Campaign ﬁnancing . 35_00 May Be
After May 1, 2005 Fee wm be 5550 00 - Trust Fund Centribution, ) Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE [ Change [ Addition
NAME LILOVA, MILKA G NAME
STREET ADDRESS | 18415 SWAN LAKE DR. STREET ADDAESS
CITy-ST-2IP LUTZ, FL 33549 CIry-s1-2P
TILE v [ Delete e J Change T Addition
NAME LILOV, IVAN F NAME
STREET ADDRESS | 18415 SWAN LAKE DR STREET ADDRESS
CITY-§1-2IP LUTZ, FL 33549 CHY-ST-TIP
fne™ N T T T T ey CpTTmMET . Tl - T T T T [ change T T[OAddition
NAME MIDILI, TATIANA F NAME
STREET ADDRESS | 18415 SWAN LAKE DR. STREET ADDRESS
CITY-$7-2IP LUTZ, FL 33549 CITY-S1-21P
TITLE O pelete TILE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-1-21p
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHY-ST- 7P
TILE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS \ . STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(1) Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with gn addr Il other like empowered.
SIGNATURE: / Tvan Uilov / / Viee Pres\c[ﬂu{'/ 19Yos  &3-9u8-Dg
OF SIGNING OFFICER OR DIRECTOR { Daie Daytime Phone




