2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000041490

1. Entity Name

TASTE TRACKERS, INC.

Principal Place of Business

1515 RINGLING BOULEVARD ~
SUITE 1000
SARASOTA FL 34236

Mailing Address

1515 RINGLING BOULEVARD
SUITE 1000
SARASOTA FL 34236

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90010 033 ***150.00

04024718

i i

GANS, RICHARD R

1515 RINGLING BOULEVARD
SUITE 1000

SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
75-3065128 Not Applicable
Zi Count it
ap Country P ountry 5. Certificate of Status Desired M| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agem
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am famifiar with, and accept

Signature. typed or printed name of registered agent and 1ita f applicable,

[NOTE. Registared Agent signalure required when reinstating) BATE

" FILE NOW!!! FEE IS $150.00

. l;la_ké ghgck"_?ayab[e'to Florida Department of State |

\fler May 1, 2004 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

T 10.

OFFICERS .AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PS [ petete TILE [J Change  [J Addition
NAME CHESTER, SARA NAME
STREETADDRESS | 1280 DOLPHIN BAY WAY, #1401 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TTLE VPT [ Delate TITLE [3 Change  [] Addition
NAME FELLIG, RAIZY NARE
STREET ADDRESS (5055 COLLINS AVE., APT. 10M STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-$T-2IP
THLE [ pelete TLE [ Change [ Addition
NAME™™ — 7T - - - NAME - - T T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cify-§T-21°
MLE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ARDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-28P

changed, or on an attach

SIGNATURE: -

Swen . C/esize. 559 20y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 10 or Biock 11 if

ith an addresg, with all pther like empowered.

74/
3497775

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




