- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCU MENT # P980001 07251 05-03-2004 90857 001 ***450.00
1. Entity Name
TOUCH OF EUROPE, INC.
Principal Place of Business Mailing Address —=—~mag
730 W. HALLANDALE BEACH BLVD. 730 W. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T s MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
: 65-0890112 Mot Applicable
o = Country S e AT |'s. Goitcate ol swusbesren £] | $8-79 Aciondl
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name oL - v
SZCZEPKOWSKI, DORIS Y QN TR SA#S- SZYETEE

3701 N. COUNTRY CLUB DRIVE #1809 Streef Address (P.O. Box Number is Nof Acceptable)
AVENTURA, FL 33180 M&&D&LC_B_M - : .

City

NALLANpAL . FL |[#£%509

8., The above named entity submils this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations ol registered agant.

- L —— — (_
L IS -929YE Vel 0
SIGNATURE \b\hkx_x/\_. ﬁof'\ ) B N AN P S@EIS {ETE ou.29
Sugnatu . typed or printed nama of registered agent ang tite if applicable (NOTE: Ragistered Agent signature reguired wien resnslatng ) DATE
FILE NOWH! FEE IS $150.00 9. Llection Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE opP 7 Delete TITLE [ Change [ Addition
NAME SZYFTER, JOLANTA 8 R
STREET ABDRESS | 1535 MADISON ST, STREET ADDRESS
CITY-ST-ZIp HOLLYWQOD, FL 33020 CITY-ST-2IP
TIME Dvs ] Detete TITLE [Jchange ] Addition
NAME DOROFEEV, BORIS NAME
STREETADDRESS | 409 POINCIANA ISLAND DR, STREFT ADDRESS
CITY-ST-7IP N.MIAMI BEACH, FL 33160 CiY-sT-2Ip
e . -« -+ DOoees fine Dchengs [ Addtion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
ks [3 Delete TE {Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
L 7 Delete TLE [ Change  [J Addition
MAME HAME :
STREET ADORESS STREET ADDRESS
CiTY-§T-2P N CITY-51-2IP
MTLE [ pelste TiLE I:] Change  [7] Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

LSIGNATURE ANl So = Sl

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Dae Daytme fhore %

< |
‘\-.____J




