2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT: #‘F’020001 29771

1. Eqtity Name

EUROPEAN ART & DESIGN INC S
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Secretary of State

(02-28-2005 90208 023 ***150.00

Principal Place of Business

PO BOX 5561

o PO BOX 5561
CLEARWATER, FL. 33758

CLEARWATER, FL 33758

MallmgAddress ‘;r; e \'1‘,- “l

2. Principal Place of Business 3. Malling Address

EHIIH I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4226356 Nat Applicable
Zip Country Zip - Country

. e - - — - — e [T

- 5. Cerlificate of Slalus Desired (] ?g'gi:i?eﬂﬁmal

——

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Carsten S, Ewecling

EWERLING, CARSTEN S .
4275-BELGHERRD i
480

ceq&ress LF#_ umb: _ﬁ_tA Ceptabl

NW

Unit B

7 - e . . .-

FL 33970

Cacqo

B The above namedwenmy submns this stalement lor the purpose of changmg its reglsiered
A

ofilce or regi Jistered agent or b

in the State of Florida.

| am familiar with, and accept

1he obhgauons of reglsr?q_age /
SIGNATURE C
TRy

. Signature, (yp&(%ﬂ name of regrstared agenl and 1. fre it applicable.
¥

(NOTE: H“éqié Agent signature required whean reinstatingy
> H A

FILE NOW!II FEE IS $150.00
'Aﬂer May 1, 2005 Fee will be $550.00"

- = ==Trust Fund Contribution.-

9, Eieguonrcampaigr_\_Fin_ar)cing

$500 May Be
- [ - Added to Fees - |-

10, - QFFICERS AND DIRECTORS 11, - ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DP 3 Delete TITLE [ change [ Addition
NAME EWERLING, CARSTEN § NAME

STREET ADDRESS | PO BOX 5561 STREET ADDRESS

CITY-ST-ZiP CLEARWATER, FL 33758 CITY-ST-2IP

TILE I Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-21P

TME, . - 0 e m e m o o o Opewte _ e - | . T . e [ Change _ [ Addition .| _
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE O pelete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS . , STREET ADDRESS

CITY-$T-2IP ' CIY-ST-2P

TMLE [T Detete TILE [ change [ Addition
NAME . . X NAME )

SREETADDRESS.) . ... .. L. 7 A STREET ADDRESS L Lk : o

onesrze [ L CITY-$1-21P L ‘

TTE e e, [ change [ Addition
NAME "HAME

STREET ADDRESS - STREET ADDRESS ,

CITY-ST-2IP ConyIstze e

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 118.07(3)(i).
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by.Chapter. 607, Flor\da Slatutes and lhat my name appears in: B\ock 10ar: Biock 11 |l

changed or on an attachment with an address, with al| other like empowered.

O P

SIGNATUFIE:

Florida Statutes! | further certify that the information

2/26/05 - 9095759

SIGNATURE AND VWPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale

Daytima Phone #




