FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000031330 Aot S

1. Enaty MNarre
EUROPEAN INTERIORS LIMITED, INC.

Principal Place of Business Maiiing Addrasa
SHffE30Z2 SUHE-367—
RALM BEACH-EL 33486 LAl M BEACH R —33486—
S —{ [ RFRGLC A A A
9155 LRTS TSLE A | SN E .

Suite, ;j # etc. Suite, Apt. #, etc. ’r 1 04022004 Chg-P CR2E034 (10/03)

ity & State City & State 4, FEI Number Appliad For
fj [ BEAE Y, (- 1 : 65-1108820 Mot Apphicabic
rd s
3 3 Lf Cc:untf*,'(/~§ ﬁ Zip fe Cc"my r 5. Certificate of Status Desired ] gge gsm‘:?:;“"m'
. -6. Name and Adcdress of Current Registered Agent . -—. o C e = 7, .Name and Address of New Registered Agent . _
Name

TOLLEY, BARBARAL :
5155 IHIS ISLE RD Street Address {(P.O. Box Number s Hot Acceptabile)
PH2

PALM BEACH, FL 33480

City FL I Zip Goxtes

8. The abave nameu enlity submils tis statemert for the purposg of changing its registered office or reg:meted agent, or both, in the State of Florida. 1 am familiar with, and accept
the: chdigaticns of registered agent.

SIGNATURE
o Signaiee, yped 0 peavied name of reaistered agent and tite 1 appicabie. (NOTE: Pemstersd Agent signeturs roguired whe ishlng) | GATE
T T, : ] Lo C
FII.E NOWII FEE IS $150.00 8. Liecton Campaign Financing $5.00.vayge | . 0 v ~
After May 1, 2004 Fee will be $550. 00 Trust Fund Contrilution (] Added o Fees -
10. OFFICERS AND DIRECTOHS ! 11. ADDITIONS/CHANGES T4 OFFICERS AN DIRECTORS IN 14
e PDS T elets ‘M [ crange [} Andition
NAME TOLLEY, BARBARA L ) ' -
St AsALsS | $RSWORTHAVE STEA02 S AISS IELS LSLE Rono, PrrA
are-s-2p | RALMBEAGH-F—3$180 ; PALM AEXAC 1, £ 3j &40
imE [ oeiste Ocrange [ Additen
NAME NAME
STALET ADDRLES STHEET ADDRESS
DHTe-8T- 7 CTY-5T- 719
TLE {3 oedete HILE [ Cransge [ Addition
NAME NAME
B T e S B N smeeranosess |- - = . e =
Ty ST-7P CITY-ST- 7P
e [ ondere HiiE ] crange [ Addition
NAME NAME
STREET ABDAESS STHEET ADDRESS
iTy-5T-2P OTY-$T-7P
g {oelete THHE [ crange [ Addition
NAME NAME '
SYREEE ADDAESS STHEET ADDRESS
fiTY-ST-7P Y- ST-7P
TNLE - 7 Oedate HiLE [ crange [T Addition
NAME : - NAME 7 : o - L
SYRELT AUDHESS, STREET ADDRESS ST ! -
LITY-ST-2P . OTy-3T-7 L '

12. | herehy cedtify. that the information supplied with this filing does not qualk fy for the examption stated in Séction 118.07(330), Florida Statutes. | furthar cenify that the information
indicated on this repor! or supplemenial seport is true and accurate and that my signature shail have the same iegal 2'ect as if made under cainy; thal | am an officar or director

- of the corporation of. the receiver or trustee empowered te exaoute this repert as required by Chapter 867, Flerida Statutes; and that my name appears 1n Bicck 16 of Block 11 4f
changed, or cn an aitachment with 80 r2ss, with ail other fike empowered.

u‘%ﬁé v—’é/ 4/"b/ﬂ dz?‘ ﬁ_’w/'jﬁ’lso.a_

L
< SENATGRE AMD TYPED OR PRINTED NAKE OF SIGMNG OFFICER OR DIRECTOR Daytime Fhone ¥

SIGNATURE:




