FILED
+ -~ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000059760 ; 05-04-2004 90144 027 ***150.00

1. Entity Name

PASSPORT - A TASTE OF EUROPE, INC.

Principal Place of Business . Maifing Address *IVRLIJ ‘ q
600 N. THACKER AVENUE 200 E, ROBINSON STREET
SUIE C-13 SUITE 500
KISSIMMEE, FL 34741 ORLANDO, FL 32801
e IR
5950 HareLrive Netiem! ¥ Zo A1, oRANGE AVE
Sg.“e;”‘ *":w 20 %”;‘j A%Ze‘it 07 04192004  Chg-P CR2EQ34 (10/03)
[
City & State City &'Slate 4. FEI Number Applied For
ORLKNDO F ORLANPI, FL- 13-4204717 Not Appicaole
" 1 ~ +
’Z“sp Q‘ﬁq_’]/ COUE?S A Z’% 280 { CO‘T } A 5. Certificale of Stalus Desired | ?eee.g?qgf:gional

~ 6.7 Name and Address of Currant Reglstered Agent - o 7. Name and Address of New Reglstered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, P A,
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801
5“1','& 4o7

Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

N " 0 360 Yoy

Signature. lyped or prm-red rame of ru(slernd agent and title it applicable, {NQTE: chlmmd Agent signature required when reinstating) DATE
EILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Feas
10. - . DFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD - 1 betere TITE P PTrovange [ Addition
NAME HARLE, ALFRED NAME , .
STRECT A0DRESS | 600 N. THACKER AVENUE SUITE C-13 smeeoneess | S5 @ HAZelting MetionaL 'DR' S1€ 290
Cmy-s1-21P KISSIMMEE, FL 34741 CITY-§1- 21 o R—Lﬁﬂw, FL 32§22 .
e VS . 71 Desete E 7 A thange [ Adailion
HAME SCHMIDT, MANFRED NAME
STREET A00RESS | 600 N. THACKER AVENUE SUITE C-13 sweeraooness | 53S0 HAZELTINE AANomAL PR, STg 290
orys-ze | KISSIMMEE, FL 34741 OITY-§T- 2P oRLANDO ,FL 22820
HILE - e {7 et N RS F [ Change Wmnitinn
HAME NAME <cHRISTOPHER P THomAS —— - -
STREET ADDRESS s s | 59§ e HAZELTINE NAT‘wv aL PR ) STE 2490
GITY-ST-2IP CITY-51-7P CRLANDD, Et 3,’{3‘1_9_
e [T elete TE N [ Change  [J Aucition
NAME X ’ NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-5T- 2P
TITLE 7 Delete TITLE [3 ctange - [ Addition
NAME HAME ‘
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P CITY-S1- 2P ‘
Lk 2 Delete TiLE ‘ Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P : < CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section t19.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reparl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an afss. with all gther like empoweped.
—— < /s /e
SIGNATURE: _4 L 17/
)

SIGNA AND YYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phong #




