~Z004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Entity Narme Secretary of State
EUROPEAN INC.
Principal Place of Business - Mailing Address
C/Q PAULO M BATISTA C/0 PAULO M BATISTA
S108 SEWELL LN 2108 SEWELL LN,
SPRING HILL FL 34608 SPRING HILL FL 34608
i T AR AR
Suite. Apt. #, pic. = Sutte, Apt #, elc. ) 7 MOORE CR2EC34 {11/03)
Tty & State = Tty & State ‘ 4. FEI Mumber — ] #‘:D;‘sze-c_l—#;r 1l
e ) L ; 59-35565?2 Nt Apphcable
e Coantey s Courtry 5. Cenificate of Status Desired [ ?g-g?q L‘;ﬁ:di‘i"”a’
6. Name and Address of Gurrent .Hegi;s!ered Agent _. ' 7. Name and “Address of Nezv Registered Agent — i 5;_‘
Narme
g’?g’ssg ?W%?.LL,IT_% M - Strent Address {P.O Box Nurrioer is Mot Acce;;ﬁ;} - B =
SPRING HILL FL 34608 = s e
City “' — FL l Zip Code

8. The above named entity subr}:sts this stalement for the purpose of changing its registered oifice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

ha

SIGNATURE e

Signatura, types of printed name of reg:s.m:ed agaon &ad t‘;lba st apphcabla. HOTE Hagrszefe;:l Agent sgrature rogqursd when reSnsi:h‘:q) — = BATE ] — i
- -
FIL:aN?Wé; fFEE ’? ¥ 5:'03‘ 00 9. Electon Campaign Financing £5.00 May 8¢
After May 1, 20 ee will be $550.00 Trust Fund Contripution. ] Added to Fees
Make Check Payable to Florida Department of State 7 _ N
10, "GFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS N 11 _
TTLE B 3 belee TILE Ticmange [ Addition
NAME BATISTA, PALLO M NAME
STAEST ADORESS | 9108 SEWELL EN STREET ADDRESS UOOD0NO3SL 72
Gre-st TP {SPRING HILL FL 34608 ., Fooesuoe - [2/06/04-80008-019 15008
TIE ¥V 1} Delete ILE O Crange £ Adaiton
NAME CRESCIMANNG, JOHN NAME
SYRELT ADDRESS {8172 PAZODA DR, STREEY ADDRESS
oirY-SE-zp | SPRING HILL FL 34608 e i . e
E . £ Deiste TRE 3 Ctange £ Addition
HAME NAME
SIREET ADDAESS SYRECT ADDRESS
£ITY-57-28 _ : CIvY-ST- 2P o _ ) B N
TIRE 3 Delete fmE (T change [ Addition
NAME HAME,
STREET ADDRESS SYREET ADDRESS
CoTY-SE-2P ) o Y omestoe o R
TTE 3 Befets TR TlChange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CEY-53-7P L _ , B R ' _ o o o
THLE {1 Delate TIE [ ohange ) Addttion
BAME HAME
STREEY ADDRESS SIRECY ADDRESS
CITY-ST- 27 . CHTY-ST- 2P o .

12 | hereby certify that the information supplied with this fling does not qualify {or the exemption stated in Section 1 s9.0?§3)ci). Fiarida Statutes. | further certify that the information
indicated on this seport or supplemental repor is true and acourate and that my signature shalt have the same legal effect ag if made under oah, that | am an officer or director
af the corparghan ot the recaver ar tiustee smpawerad o exscute this report as required by Chapter 507, Florida Satules, and that my name appears n Block 10 or Biock 11 i
changed, or oA an attachment with an address, with all other like empowerad.

SIGNATURE: it fr- é’aﬁ% M [t e - BRTAS78 A-2-oy-35243347 /2

SIGHATURE ARD TYPED OR PRIVTED MAME OF SIGIGNG OFFICER OR DYRECTO: Daytene Prone #




