FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G01779 S 04-19-2004 90358 028 ***150.00

1, Entity Name
EUROCHAIR DESIGNS, INC.

NIV AV W

Principal Place of Business Mailing Address
1906 E OAKLAND PARK BLVD % ROSARIO MORELLO
FORT LAUDERDALE, FL 33306 US 861 NW 75TH TERRACE

FORT LAUDERDALE, FL 33317 US

T2 PrinTid P o Buslioss e mmean oo T M‘E—_i@i - 5 H“NH II“ II“H"” ‘“m“‘”l””l“ I‘l” I‘l” I'I“I’l“ |‘|”|I\ V 1“’
w% e .
Suite. Apt, #. eic. i 4, etc =
Sulle. Apt. #. elc Sulte, Apt #. ete 03192004  ChgP  CREE034(1003)
City & State City & State 4. FEI Number Applied For
59-2220064 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired =] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORELLO, ROSARIO
1006 E OAKLAND PARK BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

4

City FL I Zip Code

& The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypes o preled name of regestersa agent ang Ute ¢ applicatly. INQTE: Registered Agenl signatura reguered wiun reinstanng) DATE
8. Election Campaign Financing__ __$5 Q0 MayBe. | o ..
a—— | B WIN_FEE:1S.$150.00. .. .| .=~ e = 2.0 My *
After Mfi,u.‘o ZD(I)ZEFee will be $550. 00 ST Fond Contibuton, 1™ ~Added 1o Feds
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE vD [ pelete TITLE [ change [ Additicn
HAME MORELLO, SALVATORE HAME
STREET ADDRESS | 102 AVACADO RD. STREET ADDRESS
Y- $7-20P DELRAY BEACH, FL 33444 CiTy-§T-21P
THILE PD ] Detete THLE [ Change (] Aadition
HANE MORELLO, ROSARIO NAME
STREET ADDRESS | BBt NW 75 TERR, STREET ADOFIESS
CITY - ST-21P FORT LAUDERDALE, FL 33317 CITY-S5-7IP
MILE 1 Delete TLE [J Change [ Addition
HEME KAME
SEREET AGDRESS STREET ADDRESS
CITY-8T- 21 CiTY-5T1-2IP
TIMLE O petete TITLE O crange  [] Addiion
HAME NAME
SIREEF ADDRESS SIREET ABDRESS
Iy -51- 2P CITY-51- 2P
iy DO ogee . f1me . T : T T T T Clchange [ Addition
HAME ) - - T e
STAEET ADDRESS STREET ABDRESS
CITY-SF-2P CITY-ST-2iP
TTE O pelete TLE [ change [ Additien
NAME NAME
STHELT ADDRESS STRELT ADDRESS
CIY-ST- 2 CITy-§1-21P

12. | harsby certify that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
rvindicalec on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or direcior
of the corporation or the'receiver or rustes empowered 1o execute Lhis report as reqmred by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11.f
4

changed OF ON an auach t with an address, with all other like empowegad » . .
SIGNATURE P roewl o y/J/ﬂy ?5’9/15’(6 ?6//

SIGNATUHE AND TYPED OR PHINTE&‘NAME OF SIGNING OFFICER OR DIRECTOR" Oale Daytme Phons

iy




