2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # L93641

1. Enbty Name .

EUROPEAN WOODCRAFT & MICA DESIGN, INC.

-

Feb 12, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address

4500 CAK CIR. 21588 KAPOK CIR.
BLDG. B-10 BOCA RATON FL 33433
E‘ICS)CA RATON FL 33431 us

2. Principal Place of Business 3. Malling Address

I

| (LN

|

|

Suite, Apt. #, etc, - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Siate T T I Ciyaske ) 4. FEI Number Applied For
. . o e 65-0257521 MNot Applicable
zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
e . i Fee Required
6. Name and Address of Current Registored Agent . o 7. Name and Address of Now Registerad Agent
Name '

VOLPE, FRANCO

21568 KAPOK CIR

BAY 28

BOCA RATON FL 33433

_ P T coEs

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova hamed entity submits this statement for the
the obligations of registered agent.

ﬁﬁr_pose of éhanging its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accepl

SIGNATURE - - == - -
Signaturs, lypad of prntedhame of registered agant and tife f apphicabie

(NCTE Ragisteiod Agent sigratura ragured when rerrslating)

DATE

" FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Feas

10. QFFICERS AND DIRECTORS j 11. _ADDiTIONSICHANGES _'l"O OFFICERS AND DIRECTORS IN 11

TITE D ] Delata HILE _ T change [ Addition”

HAME VOLPE, FRANCO e _ onarngz2esng

STRLE ADDRESS | 21569 KAPCK CIRCLE STREET ADDRFS 2 L/~ 0-025 150,00

Ciy-51-2p BOCA RATON FL 3 o Crly-51- 2

TIILE [ Delete fIILE [T change [ Addition

NAME NARE

SIREEY ADCRESS SIREFT A0DRESS

Cily-s1-20 N oY -S1- 2P

TITLE T Delste niLE T Change  [] Addition

NAME NAME

STRLE| ABDRESS SIREET RDDRESS

CITy  §7-Z7if B Clir-51-2F

Wite 7 Delete Wit ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRISS

CTY-ST-2tF ) CIY-ST. 2P

WIE 1 petate WiLE O change ) Addition

NAME MAME

STRLEF AUDRESS STREFT AQDRESS

GiIY-51-2F ) CITY.ST. 2P

HILE ] Detete Qi [ ohange [ Addition

NAME NAMY

STRLET ADDRISS STREFT AIDRESE

Cily.ST-2IF ] _f Cyestp

12, | hareby certii)r| that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the receiver or tr
changed, or on an attacshment with arf a

SIGNATURE:

255, with all o ke smpowerad.

e empowered to execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND 1YPRPOR PRINTED NAME Dr‘é?mue OEFICER OR DIRECTOR

JZ%_{A« SL(333-6201

Daytme Prona #



