_ FILED
2006 FOR PROFIT CORPORATION . Mar 28,2006 8:00 am

ANNUAL REPRORT (AR)

retary of State
DOCUMENT # P00000029818 Secreta
1. Entity Name (03-28-2006 90115 037 ***150.00
EUROPEAN CLASSICS, INC,
Principat Place of Business Mailing Address i .- n
1425 HENRY BALCH DR. PO DRAWER 3110
T e ”"Hlll ”} ||"| mll ||m ||“l ||“| I|“| |||‘| ml‘ ‘lm “m ‘l”lli “ ‘II‘
2. Prnncipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

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

59-3641893 Not Applicanie
ZIp Country Zip Couniry 5. Certilicate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g%BEEE'AQAﬁ%E ASTE 177 Street Address (P.O. Box Number 1s Not Acceplable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered ofiice or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agenl.

SIGNATURE

Signature, typen o panied name of registerad agent and Lile i applicable (NOTE" Reogwslered Agenl signalure raquired when [emsiang) DATE

0 FILE NOW!! FEE 1S $150.00, ..
- .7 After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable t5 Fidrida Department of State .

W

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS f CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTD [ petete TiILE {J Change (T Aadition
NAME HUNTER, WILLIAM L v NAME

STREET ADDRESS (1425 HENRY BALCH DR. STREET AQORESS

cry-5-2F  |ORLANDO FL 32810 CITY-ST-2IP

TITLE vV O petete TITLE O change 7] Addilion
MAME KELLEY, JOHN NAME

STREET ADDBESS {848 CANQVIA AVE STREET ADDRESS

oTy-5T-2F [ORLANDO FL 32804 CITY-ST-7IP

TILE s L Delete L S JXCChange [ Aadition
MM DRILCOLL, DAVID KAME DRI SCOLL , DAVID

STREET ADDRESS | 848 CANOVIA AVE smecTaopRsss | BYS CANOVIA AU,

oiY-Ss1-2P | ORLANDO FL 32804 Cry-sT-2p CRLANDD, £l 338BolY

TILE . [ Delete TILE Tl change [ Addition
NAME NAME

STREET ADDRLSS STRECT ADDAESS

CiTy-S1-2iP CITY-5T-2IP

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI- 2P CiTY-ST-2IP

LE [J Delete THLE ] Change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-§3-2IP CITY-ST-2IP

12. | heraby cerity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1t
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM@HVID A.orzscol  3-14-06  (407) 598 - Soyy

SIGNATURE AND TYFED OA PHINTED NAME OF SIGNING OFFICEHR OR DIRECTOR Blale Davt:rmn Pherss #




