FILED
Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
—-ANNUAL REPORT. .- 01-26-2005 90033 031 ***150.00

DOCUMENT #P02000077915
Ectity N
EUROPEAN SINK QUTLET, INC.
Principal Place of Business Mailing Address
171 N POWERLINE RD 1771 N POWERLINE RD
POMPAKD BEACH, FL. 33069 POMPAND BEACH, FL 33069 66003658
e SR G Y A
Saite, Api. #, 8, ApL.
2. APt 8. st Suts, Aot. 8. etc. 01232005  Chg-P CR2E034 (10/03)
City & Stats Cy & Suis 4. FE) Number Appliad For
. BN 20065 e
Country Zip Country $8.75 addriony .
5. Cartilicate of Stewws Desied [ Par o
8. Name and Addisas of Gumenl Reglstered Agent 7. Name and Addrass of New Regis! Agant
—— = — e .
"ALBE, BRUCE ™~ T T - i ~
1771 N. POWERLINE RCAD Straet Address (P.Q. Box Number is Net Acceplabis)
POMPANO BEACH, Fl. 33069
City FL l Zip Coce
8, The above namad entily submits this [ the purptse of changing its registored oifica or registered agent, or both, in tha State of Florida, | em familiar with, and accepl
the cttigations of regristerad agent.
SIGNATURE —_—
Bgranrs, tyoed o aguit wi e ¥ NOTE: Rygisturar| At g et whatt - DATE
FILE NOWII! FEE 18 $150.00 8. Elaction Campaigh Financing $5.00 Mey Bo
Adter May 1, 2008 Foe will be $550.00 Tryst Fund Cowibyion. [0 Added 1o Fees
0. OFFICERS AND DIREGTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN V1
TE DP 3 pee § o [Jctange [ Addion
ANE ALBE, BRUCE RAME
STREET ADCFESS | 1771 N POWERLINE RD STIEET ACORESS
CTY-sI. ¢ POMPAND BEACH, FL 33064 ury-51- ¢
ung oV (] e OcCunge [ addiicn
NAAE ALBE, HOLLY WANE
STRER? sooress | 4771 N POWERLINE RD STRELT AOOFESS
cv-s-2¢ | POMPANO BEACH, FL 23068 cy-S1-20
mE 3 slete HNE Ocrage ] ascition
L N
STREET ACCRESS STREET ADCRESS
crr-g1-2F - - - e cIy-§1-. 20
e O bee me 3 Clage 0 Aaion
[TT- RANE . -
STREET ADORESS STREET ADORESS
oS Ciy-S1-2¢
i [2] Detete e Dtnge [ Additon
e NANE
STREET AOORESS STREET ADCRESS
Y. 5T-2P cny-st-1p
i O vetea me Otung: 0 sdiion
HAE ' e
STRET ACPESS | STREET ADDRESS
o ory-si-p
12 | hersty <  that the Dfomation supplied With this mmwdywhmmdmummuso?a)ﬁ).ﬁuhasunmlmmevwwmu\nw&mﬁm
it cath; olficer o diractor
o o P e i S e e e b e R S8,
changad, of on gn allachment wh an addrsu with alt olhet lika
SIGNATURE: YGRE AND TYPED O SRONTED RALE OF WM™ GATCAR O CRaTTON s Ty Brone #




Print Re\{_iew IRS Form SS-4 EIN

ATTACHENT

Page 1 of 2

Fom SS-4 Application for Employer Identification Number EIN

{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, eslates, churches, i
1?9984"1119"1 of the govemment agencies, Indian tribal entities, certain individuals, and others.) 2024406515
Inrreani:?Revanue Sarvice » Sae separate instructions tor each line. ™ Keop a copy ior your records. OMB No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN is being requested
EUROPEAN SINK OUTLET INC

2 Trade name of business (if different from name on line 1)

3 Executor, trustee, "care of* name

43" Mailing address (room, apt., suite no. and street, or P.0. box}
1771 NORTH POWERLINE ROAD

5a Street address (if different) (Do not enter a P.O. box)

4b* City, state, and ZIP code
POMPANO BEACH FL 33069 -

5b City, state, and ZIP code

6" Gounty and state where principal business is localed
County BROWARD COUNTY  State FL

7a® Name of principal officer, general partner, grantor, owner, or trustor
BRUCE J ALBE

7b* GSN, ITIN, EIN
401-74-4933

‘Ba" Type of entity {check only ong)
{™ Sole Propriator (SSN)

I™ Partnership

V. Corporation fenter form number fo be filed) » 1120
I~ Personat Service

[ Church or church-conirolled organization

I™ Other nonprofit organization {specify) »

™ Other (specify) *

~ T Estate (SSN of decedent)
I”. Plan administrator {SSN)
I Trust (SSN of grantor)
I™ Nationat Guard
I Farmers’ cooperative
I™ REMIC
Group Exemption NO. (GEN) »

T™ Stateftocal government
{” Federal governmentimilitary
I™ indian tribal govermmenllenterprises

State
FL

8b* If a corporation, name the state or foreign country
{if applicable) where incorporated

Foreign country

9* Reason for applying (check onlfy one)
I Started new business {specify type)
» WHOLESALE SALES
I7 Hired employees (Check the box and see fine 12)
I Compliance with IRS wilhholding regulations
{_ Other {specify} »

I..; Banking purpose {specify purpose)

Changed type of organization (specify new typs) »

I Purchased going business
I Created a trust (specify type) »
I"' Created a pension plan (specify type) >

10* Date business started or acquired {month, day, year}

11* Closing month of accounting year

JUL 18 2002 DEC
12 First date wages or annuities were paid o will be paid (month, day, year) Note:!f appﬁcan! is a withholding agent, enter dale
income will firsf be paid to nonresident alien. (month, day, year) . ... ... ...
13 Highest number of employess expected in the next twelve months Note:/f the appf:cant Agriculture Household Qther
does nof expect to have any employees during the period, enter “0-".............. 0 0 0
14* Check box that best describes the principal activily of your business I Health care & social assistance r Wholesale-agentbroker

I” Construction ™ Rental & leasing I™ Transporiation & warehousing | Accommedation & food service ¥ Wholesale-other
" Real estate ™ Manufacturing I Finance & insurance E Retail

™ Other (specity)

15* Indicate principal line of merchandise sold, specific constructwn work done; products produced; or services provided.
SINKS

16a" Has the applicant ever applied for an employer identification number for this or any other business?........... P Yes MiNo

Note /f "Yes* please complete lines 166 and 16¢c

164 If you checked "Yes" on line 16a, give applicanl’s legal name and trade name shown on priar application if different from line 1 or 2 above.

Legalname »
Trade name ™

16¢ Approximale date when, and city and stale where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (month, day, year)

City and state where filed

Previous EIN

Complete section anly if you want lo authorize the named individual o recaive the entity's EIN and answer questions about tha compiation of this form

Third
Party
Designee | Address and ZIP code

Designee's name

Designee's telephone number {inchude area code)

-

Designee’s fax number (include area code)

() -

Under penalties of perjury.| dectare that | have examined this application , and to ihe best of my knowledge and belief, it is true,

corect, ang complete.
Name and title (type or print clearly}

https://sa. www4.irs.gov/sa_vign/review.do?

Applicant's telephone number (include asea code)

3/1/2005



