FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUM ENT # P0O0000065608 04-14-2005 90083 049 ***150.00
1. Entity Narne
EUROPEAN FAMILY CLEANING SERVICE INC.
Principal Place of Busingss Mailing Addrass
2207 CORFELL STREET 2207 CORFELL STREET
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
Suite, Apt. #, slc. Suite, Apt, #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1020713 Not Applicabta
Zip Country ap Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
e .- 6..Name. and Address of Current Registered Agont __. ~- . . : .- - 7. Name and Address of New Registered Agent._ _ .
Name
JUANA  ROLNIKSUA
Street Address {P.Q. Box Number is Not Acceptabte)
E, FL 33948
—
Q107 ¢oRFELL 57,
City Zip Code
J0AT CHARLTTE FL[%3%%4 3
8. The above named entity sufits thisWatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatio registerdd agent.
¢ jg’ g u/ﬁn//i! Aol Ko Vit /
SIGNATURE EG, #GCENT (‘f/ 07/0§
ire, typed or prirad narme of registersd agent and fide § apphcabin. (NQTE: Regiserad Agent signatuce required when reinsiating) 7 patd
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contributien. (0  Adoedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Bl vetere T O change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-§T-2P CITY-81-29
TITLE VPS O Detete TLE [Ochange [ Addition
NAME ROLNIKOVA, IVANA HAME
STREET ADDAESS | 2207 CORFELL STREET STREET ADDRESS
CIrY-S1-ZIP PORT CHARLOTTE, FL 33948 CITY-ST- 7P
TITLE \ O pelete TITLE [ change [ Addition
NAME o . ‘ R nane . R : -
~ STREETADDRESS |~~~ T STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete e O] change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE : [ Delete TILE (D Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TLE ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2iP CITY-8T- 2P
12, | hereby certify ihat the information supplie tis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 furthar certify ihat the information
indicated on this report or supplemental péport iSe and aceurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trugtee empoweded 16 execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an a%em with anfaddrass, with 3l other Ik ed.
VAV G RoLNIKe VA
SIGNATURE: PAES . Y/09/°5 Gy)-E27-457F
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytmae Pnong *




