| FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

i ANNUAL REPORT
DOCUMENT # P01000002930 Secretary of State
07-19-2004 90110 001 ***310.00

1. Entity Name

EUCLID GRANDE, INC.

Principal Place of Business Mailing Address

719 MERIDIAN AVE 719 MERIDIAN AVE - ey
2 2 66430206
MIAMI, FL 33139 ‘ ‘MIAMI, FL 33139 .
P s N0 1 T A
1225 AMon RoAD 1225  AlTon 1HAD
Suite, Apt. #, et Suite, Apt. #, elc. 67162004 Chg-P CR2E034 (10’,’63)
City & State : . Cit & Stale . | 4. FEi Number e o} |Applied For
M 1AM~ BEA CH FLOQ(DA . ‘U{IAHi REACH - F LOO[(JA' - 1651081298~ ~— - S - L UINOTApDlicable.
§ % 1 5 3 ‘, CDUB%A ﬁ% ‘%‘j COF;"SVA §. Ceriificate of Status Desired O ?g*gfqa:!:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name . L.
HARARI, PHILIPPE _ : HARRR« PHUPPE
Sueet Address (P.O. Box Number is Not Acceptable)
15671 COLLINS AVE P A,
SUNNY ISLES BEACH FL 33160
Cit Zip Code
Miade  Beacu FL | %504

8. The above named enmy submits this statement fnrthe purpose of changing its registered office or registered agent, or both, i the State of Florida. i am tamiliar with, and accept
the obligations of registered agen

4 - . — .
SIGNATURE Pricpes HANARL bPS : 0¥ /is/oy
Signaiure, typed or primted nama of vkgusmred agen and Wi it epplicable. (NOTE: Ragstered Agent signature requived when renstabing} DATE
. . N '
FILE NOWII FEE IS $150.00 9. Election Campaign Financing .$5.00 MayBe | In accordance with s. 607.193(2)(v), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. Bl Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS T pelete TITLE bPS Jﬂ Change [T Addition
NAME HARAR], PHILIPPE ; HAE HARARL PHILIPPE
STREET ADDRESS | 749 MERIDIAN AVE 2 sTheeTnoress | 1725 AL Ton/ RoAD
CiYSAP | MIAMG FL 33139 . . - . _Romseae HIAML, BEALH - BLOCIDY - 33139 .
TITLE ' O belete TIILE ' [EChange [ Addition
NAME R HAME . .
STREET ADDRESS ; ' STREET ADDRESS
CITY-ST-2IP ‘ i . CITY-ST-ZIP
TITLE ' [ Detete TITLE Cchange L] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CATY-§1-2F . CTY-ST-2P
TITLE ; O elete TIME [T change [} Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CTy-ST-29 _ CITY-5T-2P ]
Tme : O vetete TLE R [l change [ Addition
NAME : NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-7F GITY—STTIIP
TITLE - {1 Delete TINE [ chenge [ Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS *.
CITY-ST-7IP CITY-ST-ZiP . T — e

12. | hereby certi tha1 the irfarmation supplied with this filing does not gualify 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 ang accurate and thal my signature shall have the same legat effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- changed, or on.an attachment with address, wnth all other tike empowered
T e ——— - ~

SIGNATURE:

— e e

“Thet e Hapen 03/ sloy 205783 $)S1

SIGNATURI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




