2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P03000023674 Secretary of State
1. Entity Name
EUROCRAFT HOME IMPROVEMENTS, INC 03-05-2005 90094 035 *7¥150.00
Principal Place of Business Mailing Address
5489 BERRY BLOSSOM WAY EAST 5489 BERRY BLOSSOM WAY EAST
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
F e S ER R A
Sule. Apt. #, etc. Sule. Apt . ete. 05012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3652151 - . Not Applicable
3 3?/5—_ qf‘“[(/ Country 2 §p¢ (5-9¢Y C/ Courntry 5. Certificate of Status Desired ] ?eae.gesq lﬁgﬂéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

_—— — —_— - Name- — - - —

CSAKANYOS A'ITIL.A

5489 BERRY BLOSSOM WAY EAST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415 - 444

City FL Zip Cade

8. The above named entity submits this slate ent for the purpose of changing iis registered office or reglstered agent, or both in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. , Visdl) 5 ak ;{ ()
A frescdet MAY 1 2005
SIGNATURE

Signature, typed or pfinted nﬁs of regisleni agent and Uta i appiicable (NQOTE: Registerad Agenl signature (eauired when renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFess corperation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ change  [J Adaition
NAME CSAKANYQOS, ATTILA HAME
STREET ADORESS | 5489 BERRY BLOSSOM WAY EAST STREET ADOAESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-§T-2IP
TITLE D 7 pelete TITLE [ change [ Adaition
HAKE Lanfss, IfRisztan NAME
STREETADDRESS | 5489 Bacry Blosson way EaST STREET ADDRESS
orv-STEP [est Paln Beach, FL 33US CITY-51-Z1P
mE T peste e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY ST-2IP
TINLE {1 Detete TITLE Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T-2IP CITY-§T-7IP
THLE O Detete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TINE 3 Detete TITLE [Ochange  [J Adaifion
NAME NAME
STREET ADDRESS STREE ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07?3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it inade under oath; that | am an officer or directon
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with drass, with all other like empowered,

SIGNATURE: — MAY 1 2005  (s0)2s2-5073

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Oate Daytime Phane ¥

- O —



