2005 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR)
DOCUMENT # PO0000091690 '

1. Entity Name
EUROPEAN STYLE, INC.

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90021 018 ***150.00

Principal Place of Business
2651 N. FEDERAL HIGHWAY

STE 103
FORT LAUDERDALE FL 33306

Mailing Address
2785 SE 2ND ST

POMPANC BEACH FL 33062

T e w N,

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
avite (02
City & State City & State 4. FEI Number Applied For
65-1043027 Py
pplicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Aganl
—_ -1 -Namae —— -
gg;UIIOFQEEEJﬁI%léHWAY Strest Address (P.O. Box Number is Not Accaptable)
STE #103 it :
FORT LAUDERDALE
City FL Zip Code

the obltgatlons of registered agent,

8. The above named entity submits’ th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

indicated an this report or supplesanta
of the corperation or the receivef’d
changed, or on an attach me

SIGNATURE:

SIGNATURE i
{NOTE.: Registerad Agent signature required when resnslating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete THLE [ change  [J Addition
NAME CAPUTO, ALBERTO NAME
STREET ADDRESS {2785 SE 2ND STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33082 CITY-ST-21P
WIE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-Si-2ip
TITLE [ oetets TITLE [ change (] Addition
NAME - - = - - NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P
TITLE 7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-71P
TITLE 3 Delsta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CIFY-ST-2IP
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP e CITY-ST-2IP
12. | hereby certtz that the information i i is filing doedynot qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

Fport is ipde and agcurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
49 ernp wared to gxecuyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fer liké empowerad.

March 24 /05 954 5640445

————

OF SIGNING OFFICER OR MRECTOR

Date Caylme Phane #



