LR

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am
Secretary of State

DOCUMENT # P03000032646

1. Entity Name

EUROPEAN KITCHENS, INC.

02-19-2004 90019 043 ***150.00

Principal Place of Business

1280 AMBERLEA DRIVE EAST
DUNEDIN, FL 34698

Malling Address

1280 AMBERLEA DRIVE EAST
DUNEDIN, FL 34698

24008658

R AR

2. Principal Place cf Busingss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc.

P 02032004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
38-3676161 Nol Applicable
Zi Count Al Countr m
e _ v P sy 5. Certilicate of Status Desired | $8.75 Addltional -
. - — - - - - - - .. : B . - Fee Required Ivee=
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Andrecu, Evdokios

TINGIRIDES, STAVROS
804 NORTH BELCHER ROAD
SUITE 100

Street Address (P.0. Box Number is Not Accaptable)
1280 Amberlea Ct

CLEARWATER, FL 33765

S
v Dunedin FL | le??id% 98

. The abave named entity subrrits this statement for the purposa of changmg its reglslered
» the obligations reglstered agent., -

office or reg|slered agent or both II'I the State of F!onda ! am famﬂlarwnh and accept

wr .Alm‘“ . 'Ji,.“ J:

e e T

{NGTE: Registared Agent signalfne- raquired when rginstating)

DATE

. __ FILE NOWIIl FEE IS $150.00 .

»uAfter May 1, 2004 Fee will he $550.00 “Trust Fufid ContributioA.

_ ) !
9. Election Campaign Financing .
": : "Added to Fees

$5.00 May Be o ——

10. ' OFFICERS AND DIRECTORS T‘I.-

12. |.hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 turther 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 f made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an altachment with an address. with all other like empowered.

SIGNATURE: L

vdokios Andreou,Pres.

R-13.04  727-733-7248

SIGNATURE AND

ED OR FRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Date Daytime Phone #

ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE P [ Delete TITiE [0 Change [ Addition

NAME ANDREOU, EVDOKIOS NAME :

STREET ADDRESS | 1280 AMBERLEA DRIVE EAST STREET ADDRESS

CITY-ST-21P DUNEDIN, FL. 34698 CITY-ST-2IP

TITLE [0 T pelete TIMLE O change [ Addition

NAME ANDREQU, EVDOKIOS NAME

STREET ADDRESS | 1280 AMBERLEA DRIVE EAST STREET ADDRESS

CiTY-ST- 7P DUNEDIN, FL. 34698 CITY-§T-21P

JTE L , - e . Ooee e | « o+« - .[JChange [ Addition, tem

NAME : NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2F ] :

TITLE 3 Delete TIMLE [} Change [ Acdition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2p ' CiTY-ST-2IP

TILE O Delste TITLE ) O change [ Addition
©NAME? T ey - TS NAME - 5 - . N

-~ STREET ADDRESS [--—- - - Ty Tt om = ) SR ADDESS Tememe R e e e e e

CTYST2P 1 . L ' Loy QETSTIR o) ae s

me |- T - ' Otz - f e LR e e Clchange [ Addition
TabAME e [ e e el - — - e I NAME

STREETADDRESS |~ -« - .o L. | e sooress .

SR . cw\‘r@T’szP’m - T



