2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000002180

1. Entity Name

EUROPEAN CULTURAL CENTER, INC.

Principal Place of Business
5711 BOWDEN RD STE 17
JACKSONVILLE, FL 32216

Mailing Address

5711 BOWDEN RD STE 17
IACKSONVILLE, FL 32216

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc

AT

Suile, Apt. #, etc. 09142004 Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
6 I "‘O (1’530 Not Applicable
Zi Count Zi Count iti
® ounty ® b 5. Cerlificate of Status Cesied [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namsg ’

JASOVICADNAN. s - - L L o - L

5711 BOWDEN RD STE 17
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Nat Acceplable)

City

FL | Zip Code

B. The sbove namad entity submits this staternent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, lyped of punted name of registered agent and Litie if applicable.

(NOTE: Registerad Agent signalure requirea when teinslaling) DATE

Filing Fee is $61.25

Due by September 8, 2004 .

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE P 1 Delete TITLE OO —t“—-r‘— Cﬂgp_. [ Addition
€ ISOVIC, ADNAN NAME PICIe

hw 1670 14—~u 1 U41 ~-—-s 72 %51, 2

STREET ADDRESS | 5711 BOWDEN RD STE 17 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-S7-21P

TILE Vv , [ petete TMLE [JChange [ Addition

NAME ISOVIC, SANELA NAME

STREET ADDRESS | 5711 BOWDEN RD STE 17 STREET ADDRESS

CITY-51-2IP JACKSONVILLE, FLL 32216 CITY-§7-21P

TIILE T "1 Delete TITLE [ change {7 Addition

NAME BERIC, DRAGAN HAME

STREET AGDRESS | 3770 TOLEDO RD #42 STREET ABDRESS

CTY-ST-21P JACKSONVILLE, FL 32217 CITY-5T-21P

TTLE B ) [ pelete VITLE [ thange [ Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Detete TILE {TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS D l\

ClTy-S1-21P CITY-5T-ZIF \

TLE O Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTy-ST-21IP

12. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ZON IC

SIGNATURE:

Ao A i

(%Lh 238-9810

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate

0-5-0Y4

Daytime Phione #




