2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000081424

1. Entity Name
EURO-ASIAN BLADES, INC.

Principal Place of Business

723 BELVEDERE RD
WEST PALM BEACH FL 3538

Mailing Address

723 BELVEDERE RD
WEST PALM BEACH FL-3844+8

FILED

Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 30046 029 ***1 50.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0535373 Not Applicable
Zip Country Zip Country ) " $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - - . Mame . - —_ - .- -
S?T%Eﬁg%l%g%llg Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
City Zip Code

FL

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 agen

SIGNATURE /2

e+

3—15—=&"

. ﬁ\alura wpegpnnléﬂname of regrstared ageni and title i applicable

{NOTE: Rogrstered Agant signature required when reinstauing)

DATE

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

| Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bPS O Delete TILE {]Change  [] Aadition
NAME HCHOE, YONG K NAME
STREET ADDRESS 12775 POINTE CIR. STREET ADDRESS
Civ-ST-2P  |WEST PALM BEACH FL 33413 cITY-51-2P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O detete TITLE [ change  [C] Aadition
NAME — - - NAME - - - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 oetats TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
THLE ] pelets TITLE OO change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CoITY-ST-2P CTY-ST-27IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather jke empowered.

SIGNATURE: \/f')/f Zé{

>

3- ye—oL-

SGGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR

Date

Daytmme Phone #




