FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000107812 ) 04-27-2006 90187 002 ***150.00

1. Entity Name
AMERICAN EUROPEAN DINNER ENTERTAINMENT
GROUP, INC.

Principal Place of Business Mailing Addiess ““655““

6400 CARRIER DRIVE 6400 CARRIER DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819 .
e s LI T
Suite. Apl. #, elc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Numb Applied For
LW 7?? ? Not Applicable
" - 7 —
ai Couniry Zip Country 5. Certificate of Status Desired [ E‘g gfqlﬁg:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIBOTTI, ANDRES
6400 CARRIER DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL i Zip Code

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

SIGNATURE :
Signature, typed or prited name of regetersd agen and tme  apphcabla, {NOQTE: Registered Agent signaturs required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE 'Pl | W4 Crange [ Addition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
Cciy-s1-2F ORLANDO, FL 32819 cny-51-ap t
e vP O petete e Y] /S B Change ] Addiion
NAME RIBA, RAMON NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CIry-ST-2P ORLANDQ, FL 32819 Gy-sr-2p
TE VP 7 pelete TITLE [ change [ Addition
NAME CIBOTTI, ANDRES NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDAESS
CAY-ST-2P ORLANDOQ, FL 32819 ChY-S1-2P
TmE T K] peie e [¥Crange (] Addition
HAME RIBA, ANTONIO NAME
STREET ADDRESS | B400 CARRIER DRIVE STREET ADDRESS
cry-§1-2°P ORLANDO, FL 32819 CiTy-S1-2P
TnE s B oeiete e [ change [ Agition
NAME RIBA, RAMON NAME
STREET ADBRESS | 5400 CARRIER DRIVE STREEY ADDRESS
CTy-ST- 2P ORLANDO, FL 32819 CITY-ST-2P
WME AS B Detete TLE (3 Change [ Aduttion
NaME CIBOTTI, ANDRES A gFPén HET™M S fr
STREET ADDRESS | 6400 CARRIER DRIVE sreETanress | Soo 3Ry CKE’LL A—Vl: Sy /10 7
cry-ST-2¢ | ORLANDO, FL 32819 LTy -§1-2P Miveny FL 3372 l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapze( 119, Floriga 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 directar
of the corporation o1 the, receiver or lrust wered to execule this teport as re uired by Chapp 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an ith all other like empowered. O£;€N N’E{ _
A—SS!QW -ReFBRY q}w ﬁé -ngg) gL

SIGNATUR
SIGHATURE AND TYPED OR fman NAME OF BIGNING OFFICER OR DRECTOR Date Daytime Phone ¥




