2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # L93641

1. Entity' Name

EUROPEAN WOODCRAFT & MICA DESIGN, INC.

Principal Place of Business

4500 OAK CIR.
BLDG. B-10

E!(SJCA RATON FL 3343t us
u

Mailing Address

21569 KAPOK CIR.
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #. etc.

N

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90057 025 ***150.00

I4ULE476

JH

CR2E034 (11/03)

MOORE

Il

City & State City & State 4. FE! Number Applied For
65-0257521 Not Applicable
Zi C Zi Count iti
0 ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e e S . . . — — —_— —— e = —Name . — e i e - . i
VOLPE, FRANCO .
21569 KAPOK C|R Street Address (P.O. Box Number is Not Acceplabie)
BAY 28
BOCA RATON FL 33433
e City FL Zip Cade

the cbligations of registered agent.

i/
snGSATuRE

8. Tne above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered apent and fitle i applicable.

{NOTE: Ragisiarad Agent signaturg required when reinsiating)

DATE

8.

Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| ﬂ-TLE D ] Detete TITLE [3Change  [J Addition
| AE VOLPE, FRANCO NAME
"| sfaer aomess | 21569 KAPOK CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CIY-§T-2P
TLE S O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2P
TILE [ Detete TITLE O change [ Addition
—NAME""" T o T~ —— - .- . 7NAM|: - - ——— ——t————— . - A = — PR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TITLE [ Delete TITLE [l change [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CHTY-ST-2P
TIME ] Delete e [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-31-21P CiTY-ST-ZIp

of the corporation or the receiverg
changed, or on an attachment

SIGNATURE:

usiee

=
addreps,

12. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath: that | am an officer or director
owered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iR all other like empowered.

4 56 -393-6299

SIGNATURE AND-TYAGD OR PRINTED \lfs OF SIGNING OFFICER OR DIRECTOR

4 f}/n

Date Daytime Phona ®




