2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000010832

1. Entity Nama

WERNER'S EURCPEAN IMPORTS, INC.

Secretary of State

02-19-2004 90013 028 ***150.00

Mailing Address

106 WEST LIME STREET

Principal Place of Business

106 WEST LIME STREET
TARPON SPRINGS, FL 34689-9311

TARPON SPRINGS, FL 34683-9311

- J3UUBI/ G

Feb 19, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address ”““II‘ hl |I“I m“ IIN |I\“ ||m Ilm “l“ “m ‘I\ll “Hl N"“‘ H “I’
i . . ite, Apt. .
Sulte, Apt. #, etc Sufie. Apt # ele 02132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3555565 Not Applicable
Zp Couatry Zip Couniry 8. Certificate of Status Desired O $8‘75 A}dd\iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - — =

HAASCH WERNER
106 WEST LIME STREET
TARPON SPRINGS, FL 34689-9311

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad o prntad name of registered agent ana utle It applicat.le,

{NOTE: Ragintared Agant signalure requrad when reinstatinig)

[IATE

FILE NOW!!! FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e P [ oeite me Peesisent @ Cange [ Addiion

NAME HAASGH, WERNER A HaqgEeh, ukrne

STAEET AGDRESS | 387 OLD OAK CIRCLE smeeTooeess | 397 O e 0akK Ciecle,

cav-st-2P | PALM HARBOR, FL 31568 or-size | Pa)  Harber, FL 3Y4683

e (3 Dete TLE vite - frecialnt O Changs S Acdiion

NAME NAME Ha asch, Magrkus

STREET ADDRESS STREETADDRESS | 2, 977 ofey” £2IC Cirele

CITY-ST-2IP CTY-57-2P Polm Hacbor FL 3Y&P3

TIMLE [ petete TITLE Treasure s . [JChange [ Addition

NAME NAME Haaschh , Francoise ]

STREET ADGAESS - - - - - seetaooness 7| “FR7 oTHl T Oak-Circle—— -

CITY-ST-21P cmy-s1-2p Talm Hoclopr FL 34483 R

TITLE THLE [A# . Ch “hdditi
[ Dolets S rc.'l':r}‘a"r_qbe}% [ Change  {FAddition

NAME NAME Haasch

STREET ADDRESS sweraness | 397 @l 0K O fot

TITY-ST- 1P orTY-§T-21p ﬂ/m Havby e~ FL 39LR3

TE 2] pefee TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE-2IP eny-5T-26

TILE O pelate TITEE [ Change [ Aodition

KAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IF CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Flarida Statutes. I further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that imy signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Daytime Phone: #




