2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000073679 ecretary of State
1. Entiy Name 04-26-2004 90472 012 ***150.00
EUROPEAN GEARWEAR CO. '
Principal Place of Business Mailing Address
423 W VINE ST 423 W VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741 i

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEl Number Appiied For

T4~ 3098 A 853 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cenificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- B " - o e Name - : =

?51'% |gEAAfI\-|i|I3DCA|R APT 202 Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE !
Slgnalll.lre, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. [l Added to Fees
: 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tz ' 1 Detete TITLE PRESIDENT ) BIREC ?'04@. [ Change Addition
| N s | BSHERPES PR EAN
STREET ADDRESS . STREET AGDRESS é? 3 77 /\/E 5 7
CITY-ST-2P CITY-ST-ZIP A/ BEIAD PN &2, It . B 174 7¢/
TIME 3 Delete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P .
MmE = == -~ = -- - O3 Delese . TIMLE [0 Change [ Addition
MAME NAME ) . e - .
STREEF ADDRESS T T = - T STREETANDRESS t - I )
Cry-S1-@P ChyY-ST-2IP
TITLE 2 Delete TMLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-7IP CITY-5T-2IP
me ' [ Delete THnE {JCrange [ Addition
MNAME NAME
STREET ADDRESS S¥REET ADDRESS
CiTY-ST-2IP CIY-5T-2IP
TTE [T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ess, with ali other like empowsered.
LREAN . ASHARAR
SIGNATURE: _X \\ FAEAL R w260

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &




