2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000148399

1. Entity Name

EURO CRAFT DESIGNS I, INC.

FILED
Aug 04,2004 8:00 am
Secretary of State

08-04-2004 90013 019 ***150.00

Principal Place of Business Mailing Address
201 NW 16TH STREET 201 NW 16TH STREET Jiybbbah
POMPANQ BEACH FL 33060 POMPANO BEACH FL. 33060
,2/"7! N BDUE ﬁ}gﬁ@a‘r 217/ /J bwe:* 7%5#1.&’:‘{’
Suite, Apt. #, etc. ' Suite, Apl. #, etc. MOORE CR2E034 {4/04)
Cny & State City & S{ale 4, FEI Number Applied For
OH O] ’&E‘M‘ﬂ VZ'L ?DH .Bsﬁ(.‘.f{ T_’¢ 5’6 — ‘% 4‘2/& Not Applicabie
Zip Country Z Country . , $8.75 additional
3 a E D L) S P\ 3 3%0 5 {\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of (:urrenl Flegnstered Agem 7. Name and Address of New Registered Agent _ L
T AR S ~Name R ’
R L. . . - .
gZOOL(:)DNHE;!l-LPHOE.?A_gE? - Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o grinted name of registered agert and lite i applicable, (NOTE: Registered Agenl signature required when reinstaling} DATE

5.607.193({2){b}, F.S., alfows for the waiver of the $400.00
lzie fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Eleclion Campaign Financing $5.00 May Be
% Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImee D 7 Delete TME [ thange [ Addition
NAME PUZZ0, ENRICC NAME

STREET ADDRESS | 201 NW 16TH STREET STREET ADDRESS

CiTy-S1-21P POMPANQ BEACH FL 33060 CITY-ST-2iP

TLE D O pelete TILE [ charge [ Addilion
NAME VARGAS, JANET NAME

STREEY ADDRESS | 201 NW 16TH STREET . STREET ADDRESS

cry-st-ze | POMPANQ BEACH FiL. 33060 | omy-st-zp )

TINLE D ' 3 pelete TILE [ Crhange  [] Addition
NAME VARGAS, EDWARD HAME

STAEETADDRESS | 201 NW 16TH STREET o STREET ADDAESS _

cIry- sT-21P POMPANO BEACH FL 33080 CITY-ST-2IP

TITLE 3 belete TITLE [JChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP : CITY-S7-21P

THILE . ] Delete TITLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hareby certify that thé information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee em,

changed, or on an atta Wan

2r like empowered.

SIGNATURE: = : =
SIGNATURE AND TYPED OR PRINTEQ NAME }}ﬁﬁumc OFFICER OR DIRECTOR

7/2.:%‘/ ‘L, TEo G431/

Dala Daytme Phone #



