2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am
DOCUMENT # P87000054121 Secretary of State

1. Entity Name
(02-01-2005 90032 049 ***]158.75
DER PRETZEL HAUS, INC.

Principal Place of Business . Mailing Address “
1924 ORIENT STREET P OB OX 18072
TAMPA FL 33607 TAMPA FL 33679
Suite, Apt. #, efc. # Suite, Apt. #, elc. " 1st MOORE CR2E034 (10104)
270 5116 o5
City & State City & State 4. FEI Number Applied For
ST Y STINE / = 59-3456494 . Not Applicable
Zip Country Zip Country i : $8.75 Additiona)
220 G 2. . §. Certificate of Status Desired [ Fee Roquired
’ 6. Name and Address of Cutrent Registered Agont 7. Name and Address of New Registered Agent
= - - Name - - : - — -
. —
W ’92Y W oRIGWF S Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607-6530
City FL Zip Code

8. Tha above named enlity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o printad name of reqistared agenl and title if applicable [NOTE Registerad Agent signatule tequired whan rainsianng} DATE

FILE:NOW!!!. FEE 1§:$150.00

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. ' " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elate TITLE B Change [ Addition
NAME FAIRLIE, SAMANTHA M NAME o # P
’ W S PERIN G ETIR
STREET ADORESS [9812 GIBSONTON DR siETADRss || TP 2l
orvsi-ze | RIVERVIEW FL 33569 wsiwe | ST ALEHSINE e 326 84
TILE [ petete HILE [ change ] Additicn
NAME MAME
STREET ADDRESS STREFT ADDRESS
CIrY-§7-2IP CITY-ST- 2P
TLE 1 Delele TLE 4 [ Change  [] Addilion
NAME . - NAME o ) o T : T
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CIFY-ST- 2P
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S§7-2IP CITY-S7-2IP
nLe O petete A muie [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-§T-21P
HiLE O pelste THLE [ change  [] Addition
NAME 7 o NAME
STREET ADDRESS . STREET ADDRESS
CIry-S7-2P . P : CITY-51- 7

12. | hereby certify that the infpffnation s@pptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report of supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation of the seceiver gf rustae empowered o executs this report as reqmred by Chaptgr 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

o/
SIGNATURE Sy / A A L o FRES /-3/-/) fott §29 /002

Iva-ofréch DR DIRECTOR —_ Daytent Prong #




