PRCITIF ST

2oo4 'FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # 554611 ecretary of State
1. Entity Name
. 04-29-2004 90312 024 ***150.00

EVERYTHING EUROPEAN, iNC.
Principal Place of Business Mailing Address
240 SW 12 AVE 240 S W 12 AVE
POMPANO BCH FL 33069 POMPANO BCH FL 33089

Suite, Apl. #, Btc. Suite, AQI. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State : - 4. FE! Number Applied For

59-1770963 Not Applicable
Zp Country o Country 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

et e e B _Name . R

?F%Eg%r'; S%— %gﬁg—r - Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda. |.am familiar with, and accept
the oblaganons of registered agent.

SIGNATURE —
Signatura. typed or panted name of regisiared agem and title 1| applicable . (NOTE: Regisfered Agenl Signature requitsd when reinstating) DATE
..} 8. Election Carnpaign Financing $5.00 May Bo
Trust Fung Contribution. L] Addedto Feés; ..
10. * . 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD - 1 Defete THLE e e s [] Change 3 Addition
NAME NESGODA , STEVEN NAME
STREET ADDRESS [ 240 N ANDREWS AVE EXT STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-2IP
TIMLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TLE [ Delete TMLE S Change [ Addition
o |2 MAME e ot —— e+ o e e em = wmee =~ R ONAME - [ T R . —
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-5T-2IP
TILE ’ {1 Delsts TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CiTY-ST-Z1P ' CIY-ST-2IP
TITLE 1 Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-219
TITLE £ Delate TME [ changs [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . omy-sT-a

12. | hereby cerlify that the information suppiied with this filing gp€s
indicated cn this repont or supplemental report is true angBC o
of the corporation or the recetver or trustee empowerg 276 o
changad, or on an attachment with an address, wijl'#

SIGNATURE:

pot qualify for the exgefipén stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the informaticn
ate and that my sjgrfatyr shall nave the same legal effect as if made under cath; that | am an officer or director
g this report sefeqred by Chapter 607, Florida Stafutes; angl that gny name appears in Biock 30 or Block 11 if

7 Y04 9cr-9v6 579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




