2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000022671

1. Entity Name

EUROPEAN HOMEMADE SAUSAGE, INC.

Principal Place of Business

1428 S. FEDERAL HIGHWAY
HOLLYWOOD FL 33020

Mailing Acidress

1428 S. FEDERAL HIGHWAY
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90078 039 ***150.00

24046810

(T

I

L

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nummber Applied For
65-0566486 Net Applicabte
2ip Couniry Zip Country 5. Cerlificate of Status Desired [} $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
LY
?:‘;LAS' IEEA[’;E-I?AL HIGHWAY DEgloﬁtreet Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 \§]
i Zip Cod
, City FL I ip Code

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Forida. | am familiar with, ang accept
the obligations of registered agent.

Signatura. typed or primied name of registered agont and litke if apphcable.

{NOTE. R’aggerea Agent signale required when rainstating) DATE

“Ma

FILE NOW!!! FEE IS $150 0077
-Aher.May A,-2004: Fee wiﬂ be$55 0o
Check Payable to Flonda Departm nl of, tate "]

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete I e Clchange [ Addtion
NAME CARAN, PANTA NAME

STREET ADDRESS (1424 NORTH FEDERAL HIGHWAY STREET ADDRESS

CISY-S1-2P HOLLYWOQD FL 33020 CITY-ST-21P

TITLE VP ' O elete TITLE [JcCrange  {J Addition
HAME CARAN, FRANCINE NAME

STREET ADDRESS | 1424 NORTH FEDERAL HIGHWAY STREET ADDRESS

CiTY-ST-2P HOLLYWOOD FL 33020 CITY -§T-21P

TNLE [ Delete TITLE {ICrange [ Addition
WEE | - C - - NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE (3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P

TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TLE [ Detete e [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerea.

\P- Francine (Caran  3-18-04 6151/997-94515—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DYRECTOR

Daytimé Phone #




