2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P01000006681

1. Entity Name

EUROPEAN CUSTOM CRAFTSMEN, INC

Secretary of State

02-07-2005 90075 015 ***150.00

Principal Place of Business

24632 LAUREL RIDGE DR
LUTZ FL 33559

Mailing Address

24632 LAUREL RIDGE DR
LUTZ FL 33559

40014536

2. Principat Place of Business 3, Mailing Address

R A G R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
: 59-3701821 Not Applicable

Zip Country Zip Country " ; $B.75 Aaditional

i - . . 1= - 5. Cortificate of Status Desired .. [J.- “Feo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

PIRUZA, JOSEPHINE Paol o F 02240

245632 LAUREL RIDGE DR
LUTZ, FL 33559

Street Address (P.Q. Box Number i5 Not Acceptable’ .
Ade3a . Nauke] Ridge e

City

Lura FL | *"3%s59

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

the obligations of registered agent.

MMM

sienaTuRE = /~26 0%
Sgnature, typed or preted nama of agent and tie § 3 {NOTE: Agent recuared whex DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P W Defets E O Change -~ [ Additian
NAME PIRUZZA, JOSEPHINE MAME

STREET ADDAESS | 24632 LAUREL RIDGE DR STREET ADDAESS

Cmy-sT-ZP | LUTZ, FL 33559 CTY-51-2P

TMLE v 1 oelete e IIO K % Change  [] Addition
NAME PIRUZZA, PAOLO NAME / 2

STREET ADIRESS | 24632 LAUREL RIDGE DR s oRess | fOr U 2 2 a,6 /7ace Lo

cv-s-2P | LUTZ, FL 33559 CTY-57-2P

TILE 3 petete TME [ Change ] Addition
NAME™ NAME -1 - . -
STREET ADDRESS STREET ADDRESS

CTY- 5T-2P CIY-57-2¢

TTLE [ petee TME [ Ghange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CY-57-2P Y- 51-2P

e . 1 petete TRE [ change [ Addition
NAME = NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CTY-5T-2P

e bl T e w AT O oetete ME Olchange [ Adcition
O LM S SR : NAME

STREET ADDRESS . , STREET ADDRESS

CiTY-S1-ZP CTY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smumune:—:“%&gﬁ%mmm

f~26-05"

Daytme Phone #




