2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # P00000029818 Secretary of State
. Entity Name
EUROYPEAN CLASSICS. INC 02-24-2004 90008 040 ***158.75
. §
Principal Place of Business ) ' Mailing Address " SRS S
1425 HENRY BALCH DR. PO DRAWER 3110 : TAWVAUVAUVL
ORLANDO FL 32810 WINTER PARK FL 32790-3110
Suite, Apl. #, étc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3641893 ot ot
pnlicable
e Country Zp Courtry 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . - ' _Neme_ _____ — L L e ]
KOTEEN, MARK A -
3100 CLAY AVE STE. 177 Street Aadress (P.O. Box Number is Not Acceplabte)
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signature. typed or prmed name of registered agent and 1its Il applicable. (NOTE: Registered Agent signature regured when reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PTD (3 pelste e Vice-Presidernt (3 Change [ Addikon
NAME HUNTER, WILLIAM L V NAME JoRn Kell ey
STREET ADDRESS | 1425 HENRY BALCH DR. STREET ADDRESS |~ .
cmv-st.zP |ORLANDO FL 32810 §28.5300vEp Ave..
. CiTY-ST-2P rIando 32804
TIHE VsD _ AX elete TITLE Secretary [ Crange [ Addition
NAME HUNTER, BEVERLY S NAME David Drilcoll
STREET ADDRESS | 221 WEST HORATIO AVE. STREET ADDRESS 848 Canovia Ave.
CITY-ST-2IP MAITLAND FL 32751 CITY-S1-2IP Orlanda  FI VIR0L .
TIILE . O oetete TITLE [ Change [ Addition
NAME —— T —— T 2 — S e ——— R 1 ¥ ¢ [ e —— - — e [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITy-ST-71F
TITLE . [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TiTE {1 Deiete TILE [ change  {J Addition
NAME - ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-2ip X
THLE ] palete THILE [JChange [ Addition
NAME g NAME
STREET ADDRESS f@}\“““’*‘r :“-_33?%? . STREET ADDRESS .
CiTY-g7- 2% ‘ SR Sl T CITY-57-2P

12. | hereby certify that the iri[&'j{'i‘\":li_ﬁdﬁrgupplieg wit kil 3 does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report ¢ mﬁrﬁemgr&}?l@g_y 18 uuexing accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the:reﬁla’n\;-esjh tristeé gnindwéred t,execute this report as required by Chapter 607, Florida Statutes; and that my,name appgars in Block 10 or Block 11 if
changed, cor on an attaddment with an‘gtidress, with all omer like empowered. N
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SIGNATURE: (2 _ZCliasi/s 2-17-0F 427-9257630

TGNATURE AK CDOR Phone #
SGN _e.:"i.}m‘no ,ﬁpﬁin\.me OF SIGNING GFFICER OR DIRECTOR Daytime Phone
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