2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM

DOCUMENT # P01000093740 Secretary of State

1. Entity Name

J.C. EURODESIGN, INC.

Frincipat Place of Business

5325 JOG LN
DELRAY BCH FL 33484

Mailing Address

5325 JOG LN
DELRAY BCH FL 33484

|

IR

2. Principal Place of Busmess 3. Maihng Acdress . H“”l

LN

Suite. Apt. #, etc. Suite, Apt #. etc. MCORE CR2E034 {11/03)
City & State Ciy & State 4. FEI Number j _ Ap}aﬁed F;r’

- N o 65-1 1?2695 Not Applicable:
Zp Country e Couniry 5. Ceruficale of Status Desireg | $8.75 Addiionat

Fee Required

6. Name and Address of Current Reglstered Agenf 7. Name and Address of New Registered Agent

Name
g?zhg)‘j%éﬁl\_r]t Strest Address (P.OQ Box Number 13 Not Acceplable) T
DELRAY BCH FL 33484 : JEpP—

City - EL ] 7 Code

8. The above named entity submits this siatement for the purpose of changing its regustered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accapt
the ovligatons of registered agent.

SIGNATURE f e e e . L e
Signature. typed o prrtegt name of registered agent and title F applicable {NOTE Regstered Agent sigrature reqared when ronstaning) DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 8. Elaction Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Cantribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO,DFFICERS AND DIRECTORS IN (L. ..
THLE DPS [ Delete THLE [ Change [ Addition
MAME CANDA, JAN NAME
STREET ADDRESS | 5325 JOG LN STREET ADDRESS
oy §1-7p | DELRAY BCH FL 33484 GITY-5T- 2P e
TITLE 3 Detete TILE [ Change [ Addition
NAM i oo
STREEET ADDRESS 51::[27 ADDRESS A007s 714

P 1 .
ST 00 gl 03/03/04-80071-008 150.0
TLE [ Delete ThLE O Change [ Addition
NAME HNAML
STREET ADDRESS STREET ADDRESS
BT -$1-2P LITY-ST-2P
TLE [ pekete TLE C3cChange [ Addiion
NAME NAME
STALET ADDRESS STREET AGGRESS
oIy ST-If CITY-31-2P ‘ o
TITE [ Delete THTLE [Gchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GIry-ST-79 T -ST- 2P -
TALE O belete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 79 AT -ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Secticn 119,07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dector
aof the corparation or the recerver or trustee empowered o execule Hhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 70 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

S&i-306 -ﬂ}{’o

SIGHATL“E AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

s

Daylwne Phong #




