FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000091690 oa1 2001 92;2; 036 =150 00

1. Entity Name

EUROPEAN STYLE, INC.

Principal Place of Business Mailing Address
2657 N. FEDERAL HIGHWAY 2785 SE 2ND ST
STE 103 POMPANO BEACH, FL 33062

FORT LAUDERDALE, FL 33306

e e OO RSN

Suite, Apt. #, etc. Suite, Apt. #, etc, 02232004 Chg-P CREEOSA (10/03)
City & State City & State 4. FE! Number Applied For
65-1 043027 Not Applicakle
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Adaiticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglistered Agent
Name
CAPUTO, ALBERTC
2651 N. FEDERAL HIGHWAY Strest Address (P.O. Box Nurmber is Not Acceptable)
STE #103
FORT LAUDERDALE, FL 33306
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of registered agent and lille if applicabie. (MOTE: Aegistered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
[
10. QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 1 perete TIME Change [ Addition
NAME ¢ CAPUTO, ALBERTO NAME
STREET ADDRESS | 2924 PORT ROYALE LANE steeTookess | ATVES S€ Dmd Sxceet
on-s-Z° | FORT LAUDERDALE, FL 33308 CMY-57-2 Qoeagone Becch, Fi 33062
TIILE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cOY-ST-2P
TITLE 3 Delete TITLE {0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ netete SITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CY-S7-21P
TITLE 3 Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-S1-2IP
TAILE [ betete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12. | heraby certify that the information uppl|e with this filing does pot dualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp Brmes e and accugBte apd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporanon of the rge€iveg ed to exgéute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ER OR DIRECTOR Date Daytime Phone *

SIGNATURE: ..44 ety TP Haach 20/04 a5 5640449




