2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F75237

1. Entity Name

EURO COLLECTIBLES, INC.

Principal Place of Business

45 N.E. 39TH STREET
P.Q. BOX 370565
”‘ISAME FL 33137

Mailing Address

259 W 33 ST,
MIAMI BCH. FL 33140

2. Principal Place of Business

3. M}%g Add?oj( 3 7 O %{

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90052 003 ***150.00

I

|

1

MOORE CR2EQ34 (11/03)
City & State Cjty & State . r 4. FEI Number Applied For
(s ﬂ &/&% 59-2179706 Not Applicable
Zip Country Country : ) - $8.75 additional
Zg Z (‘ 1 7 5. Certificate of Status Desired O Fee Required
R — RN

7. Name and Address of New Hegistered Agent

and Address.of Current Registered Agent . _

'LAWITSCHKA, REINER
259 W. 33 STREET
~“MIAMI BCH, FC"33140

T

T LA TRCHeA P EEl

Stree?fpi‘d?ss /\P gﬁ N‘uri

ggt eptab‘frﬂ_ N

N by gtes,

FL

e sy

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flarida. | am familiar with, and accept

SIGNATURE

Signature, 'yped or printed name of registered agem and title it applicable.

[NOTE: Registered Agent signatues requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Defere TLE 3 Change [ Additicn
NAME LAWITSCHKA, REINER NAME
STREET ADDRESS | 253 WEST 33RD STREET STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-ZiP
Tme STD mgmze TITLE [ change [ Addition
NAME LAWITSCHKA, RUTH NAME
STREET ADDRESS (259 WEST 33RD STREET STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL 33140 CITY-S1-2IP )
THLE e 7 pelete TLiE - - = e~ e=so= - [TJChange [ Addition
NmE . o i ) R 3
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THILE 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ALICRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
HIE O delete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZtP
TLE £ Delete THLE OJchange [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-74P

12. | hereby certify that the infor

of the corporation or the r
changed, or on an attach, e’nt with an address, with all other like empowered.

SIGNATURE:

tion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver Or trustee empowered 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-]

géw-f( Latsirgcits 2./ 5%95/ .50.'/&’7:5 2223

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytine Phone #

i




