2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000031406 ecretary of State
1. Entity Name:
04-22-2004 90019 037 ***150.00
JIM'S EURO SHOP, INC.
Principai Place of Business Mailing Address
3418 GRAND BLVD. 5130 MANOR DR. -
HOLIDAY FL 34630 NEW PORT RICHEY FL 34652 D q U 'j U 3 -l q
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
63-3333333 Not Applicabte
Zp Country Zp Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%(;(a[gi\%%%lw Street Address (P.O. Box Number is Not Acceplabtle)

NEWPORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and {itle if apphcable. [NOTE: Regislerad Agenl signature regurred when reinstatng} DATE
< FILE NOW!! FEE IS $150.00 .- - . o
9. Election Carnpaign Financin

7 ator May 1,2004 Foo wil e $550.00 et o ot 0 ek a2
3 Maka heck Payable to Florida Deparlmem of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TLE [JChange  [] Addition

NAME ALEKSIC, MILAN NAME

STREET ADDRESS | 5130 MANCR DRIVE STREET ADDRESS

cITY-s1-2IP NEWPORT RICHEY FL 34552 CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-57-2IP

TME (] Detete l TITLE [ Crange [ Addition
" NAME" ° - NaME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-2IF

TITLE O Delete T O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-SI-21P CITY-ST-ZP

TME [T Delete TITLE [JChange  [[J Addition

NAME l NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CiTY-ST1-2IP

TITLE [ Delete TILE [(Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information sugplied with thisthiipg does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supp) Ahgraccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivgf pr trystee empg xe_culet is report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment, ress, g Oher like empowered.
KLY MEX7C  -19-07

SHGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #

SIGNATURE:




