2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 664611

1. Entily Name

EVERYTHING EUROPEAN, INC.

Apr 19,2007 08:00 Al
Secretary of State

Mailing Address
2405 W 12 AVE

Principal Placo of Busingss

240 SW 12 AVE
POMPANO BCH FL 33069

POMPANQ BCH FL 33069

UER A

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number 59-1770963 Applied For
Nat Applicabie
H C b .

Zw : Couniry Zip ouniry §. Corliicalo of Slalus Cosrod [ 98+73 Additional

_— - Fee Required * -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GENEROTT, E J, ESQ
4120 S W 1ST COURT
PLANTATION FL 33317

. —— —-

Stroot Address (P.O. Box Number is Nol Accoplanlo)

City Zip Code

FL

8. The above named entity submits this stalemont for the purpose of changing its registerad office or registered agant. or both, in tho Stalo of Florida, | am familiar wilh, and accept

the obligations of ragislered agont.

SIGNATURE

Sgnature, lyped or printad nama of regisiered agant and lna - apphcable

{NOTE: Registarad Agant sinarure requred when rainstaing) DATE

.FILE NOW!!!I FEE IS $150.00 ..
. After May 1, 2007 Fee Will Be $550.00 B
Make Check Payable to Florida Department of State -

9, Election Campaign Financing
Trus1 Fund Contribution, [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIIE PD (7 elete L Clchange [ Addition

NAME NESGODA , STEVEN NAME

sireeT DRess | 240 N ANDREWS AVE EXT STREET ADDRESS

arv-si-ne | POMPANO BEACH FL CITY-ST-2IP

RITLE O telele HILE . [ ¢hange ] Addition

NAM[ NAME * Tamraame— o . e - - -Unﬂlﬂ}j]:l?-lw?---é- et WL i R e s e
FinTe -3 ™ = -

STREET ADDRESS STREET ADDRESS 04,/30/07-80085-021 150, 00

CITY-SI-21P CITY-S1-21P

TIILE O palete TILE [Clchange  [C] Acdition

| e b e~ D 7 S5y VN - U ——

STREET ADDRESS STREET ADDRESS

CiNY-51-7IP “ CIFY -SI-7IP

TIHE R 2 Delele TE [ Change  [] Adcition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-S1-2IP eIy 817

TILE O Derere T [ Change [ Adclion

NAME NAME

SIREET ADDRESS SIRFEI ADDRISS

CITY-$1-21P . CITY - S1-7IP

TILE (1 pelete T [Dchange [ Adcition

NAME NAME

SIREET ADDRFSS STREET ADDRESS

CITY-ST-2ip CITY - ST-2IP

12. 1 hereby certify that the information suppliod with this fil]
indicated on this repon or supplemental report is tru
of the corporation or the receiver or trustec cmpo)

il changed, or on an attachment with an addross’

SIGNATURE:

not qualify for the
rale and thal my sj
xecute this repor
o1 like empo

mpliohs contained in Soction 119, Florida Slalutes. | further certify that the information
ature shall have the same legal effect as if mado under oath; thail | am an officer or director
equirad by Chaptler 607, Florida Statuios; 37 my name appears in Block 10 or Block 11

Ty 3YC §7%

.4/ f0]
TOR / / Deate / Dayhme Phone #



