2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) . Mar 17, 2004 8:00 am

DOCUMENT # P01000040059 Secretary of State
1. Entty Name 03-17-2004 90026 037 ***150.00
EUROPEAN STYLE DESIGNS, INC. = o '
Principal Place of Business Mailing Address
2692 SW 137 AVE 2692 SW 137 AVE . .
MIAMI FL 33175 MIAMI FL 33175 d 4 U d q 1 1 4
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EN034 (1 1,,‘03)
City & State City & Stale 4. FE! Number Appiied For
65-1094696 Not Applicabie
4 Country “p Courtry 5. Cerificale of Status Desired [ ge%;g: Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y p— J— = —_— i R e s [ NAME L L — - mm e e o
EGEQS%% ?ég‘i@gONTES Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of tagisiared agent and Lite if apphicable. (NOTE: Registered Agenl signature requirad when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me 4 [PSD [ Deiete TITLE ] Change £ Addition
NAME DE OCA, MIMNA MONTES NAME
STREET ADDRESS | 2692 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 1 CITY-57-2IP
T ‘ 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me 3 pelste TITLE [ Change  [C] Addition
il MME - m et D e W - - - - Z - - NAME [ A - = - - - N - I . b - —— ——
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-ST-2IP
TITLE 3 Deiete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
e [0 oelete THLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelee THLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Suppiied with th
ental report is tr

12. | hereby certify that the informa
indicated on this report or supp
of the corporation or the receiver
changed, or on an attagfiment wit

SIGNATURE:

iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
cute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like ernpowerad.
S-3-04  3%5221-3033

SIGNATURE AND 'I'?\ED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




