2005 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED

DOCUMENT # P03000032646 o Apr 09, 2005 08:00 AM
1. Entity Namg
EUROPEAN KITCHENS, INC. Secretary of State
Prncipal Placs of Business * Maling Address
1280 AMBERLEA DRIVE EAST — _ 1280 AMBERLEA DRIVE EAST
DUNEDIN, FL 34698 T ‘ DUNEDIN, FL 34698
TR TR TR

Sute, Apt 4, sic S| Sdledsthes | 01172005  CngP CR2E034 (10/03)

City & State o ) ﬁ - City & State ) 4. FE} NMumber Apphed For

. . _ 38-3676161 Not Applicabile
Zip Country Zip Country 5. Certiicate of Status Desred [ §i.g§q$?:;tional
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
T L. L = T ARy Nama g = =
ANDREQU, EVDOKIOS _ -
1280 AMBERLEACT. Street Address (P.O. Box Number is Not Acceptable}
SUITE 100 ’
DUNEDIN, FL 34698
City FL Zip Cede

8. The above named entity submils'this statément for the purpose of changing fis registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agefst. s v

SIGNATURE

Signature, lypad ot pﬁrﬂ%d— name of mo:;st&cd St o il anplicable. {NOTE Reagistereq Agant signature réquined when reistating] PATE
FILE NOW!!I! FEE 15 $150.00 8. Election Campalgn Financing $5,00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. Ol Added to Fees
1. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nLE P ) : - Ooetste MLE b (I Ghange [T Addition
NAME ANDRECU, EVDOKIOS NAME . -
STREET ADDRESS | 1280 AMBERLEA DRIVE EAST ' STREFT AUDRESS . !L§SQQQDE95§%3
ON-S-ZP | DUNEDIN, FL 34698 o : oITY-§T-20 (4419 05-a0050-011 15000
ne D T YT T Do TN ’ " Clcange [ dddition
NAME ANDREOU, EVDOKIOS NAME
STREET ADDRESS | 1280 AMBERLEA DRIVE EAST STREET ADDRESS
CITY-§7- 20 DUNEDIN, FL 346398 GiTY-5T-20P
TITLE T ' 3 Delete TITCE [ ohange  TJ Addition
NAME ’ NAME
STREET ADTRESS . STREET ADDRESS
CiTY-§T- TP CITe-§T-2P
YimE o T Foeete ] mne ' Clchnge [ Addiian”
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-2P CITy-S7-2P
e T Dok T Ty Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T- 2P
e ' O pelete TmE CJChange  [J Addlion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-8T-2IP - . . CITY-5T-ZiF

= = P § . ol e
> 1hat the infarmation supplied with this fling does not qualify for the exemption stated In Section 1 19.07?3)(?), Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true and accurate and that my signature shaif have the samae legal effect as if made under oath; that | am an officer or director
of the carporation or the recéiver or lrustee empowerad w0 gxecuts this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 171 if
changed, or oh an attachment with an addrass, with all other like empowersd,

12. ) hereby ceﬂi{K

SIGNATURE AND TYPER OR'PRINTED NAME OF SIGHING OFFICER OR DIREGTOR ) Dale ~ 7 Daytmo Phane 2

SIGNATURE: fx/d@'buf | A udp. fernn ] é&'ﬂ’ls% 24E



