2004 FOR PROFIT cohponAﬂou | FILED
ANNUAL REPORT (AR) - Apr 29,2004 8:00 am

DOCUMENT # L04686
4~ Enty Name ecretary of State
AMERICAN EURO DESIGN, INC. 04-29-2004 90258 037 ***150.00
Principal Place of Business Mailing Address
_6135-142ND AVE NORTH 6135-142ND AVE NORTH :

UNIT A== UNIT-#A T === =t e R
CLEARWATER FL 34620 . - CLEARWATER FL 34620 P, e ’ :
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Slate City & State 4. FEI Number . Applied For

59-2964440 Not Applicable
Ze Cauntry 2p Country 5. Cenificate of Status Oesire¢ [ $8.75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o o——— e e e : - .- e m L - - . —|_Name [ - caw e e e L meae P .
(43|2_491\2U g‘?‘i’lﬁ ESTTE'LS" Streal Address {P.0). Box Number is Not Acceptable)

SAINT PETERSBURG FL 33709

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
* Signature. lyped o prnisd name of registered agent and titie if apphcable. (NOTE: Registared Agent signatura required when reinstanng} DATE
o emm e ema 8. Election Campaign Financing . 85,00 may Be
) ) NPt e Trust Fund Contribution. ™ Added 10 Fees -
ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delere TMLE [ Change [ Addition
NAME CLAUSS, PETER A. ‘ NAME
STREET ADDRESS | 4292 67TH STREET NORTH STREET ADDRESS
_ Ciry-st-zP ST PETERSBURG FL CITY-5T- 2P
THTLE ‘ [ Detele TILE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-73P M CITY-8T-2IP
THLE [ Datete TITLE (3 Change  [J Addition
~HAME ~ = ™ | e i 2 im - o v e — e . BONAME e — s o - e
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P B Cry-sT-2IP
TITLE O Detete TITLE h {7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CITY-ST-2iP
TiTiE 3 Delete TITLE ) ) (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P : CITY-ST-ZIP
TE 73 pelsta TITLE : [C1 Change [ Aodition
NAME 2 ' NAME
STREET ADDRESS | ~ - : : STREET ADDRESS il ' T
ory-st-20 |~ i CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the cerporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 | _

changed, or on an attach with an address, with all other like empowered.
SlGNATURE:% /7,%4»-—-'—— 4-27-0+4 727-531-0P%2-

_ SIGNATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phone #
= e -




