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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POOOOOOOGGBG

1. Entity Name

EUROPEAN NAILS, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90276 042 ***150.00

Principal Place of Business

1798 T
OAKLAN 33309

Mailing Address

1798 ACT
OAKL. 33309

2. Principal Place of Busmess

|33L1 Ave

3. Mailing Addrass

| 221

NE 16 Awe

I

RN

AT

Suite, AL #, elc.

MOORE CR2E034 (11/03)

ﬁi‘”ﬁ? uckrcale  FL IR backe

4. FE! Number Applied For

65-0976469

e FL

Mot Applicable

ROOF, JOHANNES T
. 1798 NW 40TH STREET
~ OAKLAND PARK FL 33309
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“

- f e TR st T - zmT T TS A e emmae C = e - o it

i Count
Country ?np euniry 5. Certificate of Status Desired O $8.75 Additional
32300 22304 Fee Required
6.JName and Address of Current Registered Agent/ 7. Name and Address of New Registered Agent
Name - e

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity Submsts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or prmted name of regisiered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . % OFFICERS AND DIRECTORS ¥ 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PDV NP 0 Delete TImLE O change  [] Addition
NAME ROOF, JOHANNES T NAME

STREET ADDRESS | 1798 NW 40TH STREET STREET ADDRESS

CITY-ST-2P OAKLAND PARK FL 33309 CITY-ST-7IP

TITLE STD : 1 Delete TITLE (3 Change [ Addition
NAME WALRAVEN, ODETTE NAME

STREET ADDRESS | 1798 NW 40TH STREET STREET ADDRESS

Cme-5-7¢ | QAKLAND PARK FL 33309 CITY-ST-21P ' ’

TLE [ petete TITLE (D change ] Addilion
- NAME s | e Cem e e e i e ONAME - e | - e —— e e i n -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ pelete TLE [J Change  [] Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

THLE. [ Delete TILE [J Change 7] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP )

TILE [ Desete TTLE [ changs [ Additien
NAME NAWME

STREET ADDRESS STREET ADDRESS o
CITY-ST-7 / CITY-ST-2P

of the corporation or the receiver or trust

changed, or on an attachment with an
SIGNATURE: /,2

T with all other like empowered.

Haqgs

YRooF Pcesident

Florida Statutes. | further certify that the information

12. | hereby certify that the information suppled with this fik Des not gualily for the exemption stated in Section 118, 07(3)(1)
indicated on this report or supplemental Jeport is tr d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g ern Ted to execute this report as regquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYRE AND‘!PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYO

/ol

Daytima Phane #

rd N



