2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT # P04000153754

1. Entity Name

TASTE OF EURORPE, INC.

04-30-2008 90190 037 ***158.75

Principal Place of Business

5707 SOUTH DIXIE HWY
STE 5 STE 5
WEST PALM BEACH, FL 33405

Mailing Address

5707 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405

i L #, L ite, Apl. #, .
Suile, Apt. #. elc Sule. Apt. 4. alc 04262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1750235 Not Applicable
Zip Country %p Country 5. Cerlificate of Status Desireg g $8.75 Additional
- . _ ORI S N e ~____FeeRequired. ___. _— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SWIDERSKA, MALGORZATA
219 CYPRESS TRACE
ROYAL PALM BEACH, FL 33411

KATARZYNA PAWELEC

Straet Address (P.0. Box Number is Not Acceptable)

1845 DRESSAGE COURT

Cly  WELrLINGTON

Zip Code
33414

FL |

8. The above named entity submits Lhis statement for the purpase of changing its registerad office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

lha obligationWred agent.
SIGNATURE Q

A ?CH:W( YU

of regrstered ageni and tie  apphcabie.

Sigratie, typed ot'nn'n:ad nfr

(NCTE. Registered Agant signalure requited when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

ADD.ITIONSJ’CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. DFF\CERS AND QIRECTORS 1.

L |D G Delete TIE PRESIDENT [KcChange ] Addition
NAME SWIDERSKA, MALGORZATA NAME KATARZYNA PAWELEC

STREET ADDRESS | 219 CYPRESS TRACE ) STREET ADDRESS 845 DRESSAGE COURT, WELLINGTON. FL 33414
ory-sr-z¢ | ROYAL PALM BEACH, FL' 33411 CITY-5T-2P 1 c ; TON, 1

I1ILE [ Delete 1ILE VICE-PRESIDENT [IcChange [} Addition
NAME NAME WOJCIECH DEZIEDZIC

STREET ADDRESS STREETADDRESS | 1845 DRESSAGE COURT, WELLINGTON, FL 33414
CITY-ST-21P CITY-ST-21P

ME. e e [ peteta TME - . _— {1 Changa~ .[] Acditior
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY-51-21P

TALE O Delete THE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2IP CITV-ST-21P

e [ pelete N O Change [ Addition
MAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§7- 21 CITY-ST-21P

e O petete e [ Change (] Addition
KAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST. 2P CY-51-21p

12. ! herety certity that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Stawtes. | further certiy that the information
indicated on this report or supplemental report is true 2nd aceurale and thal my signature shall have the same legal efiect as il made under oath; that | am an officar o diractor
of the corporation or the recaiver or lrustes empowerad 1o execuls this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 71 it

ike empowered.

changed, or on an aivacman address. with all ot
SIGNATURE: Ll udlel

Byl J& & [s61) 576891

SIGNATURE AND

h OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




