2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 13,2006 8:00 am

POCUMENT # L93641 ecretary of State
1. Entity N
iy Rame 04-13-2006 90288 0035 ***150.00
EUROPEAN WOODCRAFT & MICA DESIGN, INC.
Principal Place of Business Mailing Address
4500 OAK CIR, 21569 KAPOK CIR,
BLDG. B-10 BOCA RATON FL 33433
BOCA RATON FL 33431 us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. eic, Suite, Apt. #, elc, 15t MOORE CR2ED34 (10!05)
Cily & State Cily & Siate 4. FEI Number Applied For
65-0257521 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O gg'gesqg?;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%"s%Ek;;%l;j(bgR Street Address (P.O. Box Number is Not Acceptable)
B8 ..
BOCA RATON FL'33433
Ciy FL Zip Code

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

SIGNATURE

Signature, typed or punted naipe of iegislered aganl and Litle f apphicaiie (NOTE Registered Agenl signalure required when reinsialing) OATE

507 FILE NOWI TFEE IS $150.60: . .
< After May 1, 2006 Fee Will'Be $550.00 - -
_Make phe_ck,,Payablqtp_'glpfiqagpégpgn@pnt' of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J  Added to Fees

10. ZOFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TIHLE D ‘ 3 Delete TILE [CJ Change  [_] Addition
NAME VOLPE, FRANCO NAME

STREET ADDAESS | 21569 KAPOK CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-§1-21P

TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2Ip CRY-ST- 2P

THLE O oeleie TITLE [ Change  [J] Additien
HAME ] NAME . . —_

STREET ADGRESS [ T - B STREET ADDHESS h

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

TITLE "1 Delete TITLE Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TITLE 7] change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

e 71 Delete THILL [ Change [ Addition
NAMLE NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-7IP CITY-51-2P

12. | hereby cerlily that the intormation supplied with this lling does not qualify tor the exemptions contained in Section 119, Fionda Statutes. | further certity that the information
indicated on 1his repert or supplemental report is true and accurale and that my signature shall have the sarme legal effect as 1t made under oath; that | am an oflicer of director
of the corporation or the receiver or trustee empowered 10 execute this reporn as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an attachmeM with an address, with all other ke empowered.

SIGNATURE: ____\l 440k Dé(a( 293 L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { { Daytirie Shone ¥




