2005 FOR PRO¥IT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000148399

1. Entity Name :

EURO CRAFT DESIGNS II, INC.

ecretary of State

04-25-2005 90215 030 ***150.00

Principal Place of Business Mailing Address

2171 N DIXIE HWY
POMPANG BEACH FL 33060

2171 N DIXIE HWY
POMPANC BEACH FL 33060

wvngaaz

2. Principal Plaéé of Buginess

3. Mailing Address |

Suite, Apt. #, etc.

T

il

LN

GOLDRICH, DONALD S
‘3200:NE 14TH STREET
POMPANO BEACH FL 33062

i
g“z

Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State- City & Stata 4, FEI Number Applied For
s 56-2424216 Not Applicabla
Ze Couniry e Country 5. Certiicate of Staus Desied ~ [J  9B-75 Acditional
oo Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e .- . - R Name . —— . o —— e - .. ~

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE BODP\CD < GTDLJ‘)_\ZlOﬂ‘

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 familiar with, and accept

Siinature, typed o pninted nama of registered agent and htle il apphcable

(NOTE: Registared Agent signalure required whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [} change [} Addition

NAME PUZZO, ENRICO NAME

STREET ADDRESS [ 201 NW 16TH STREET STREET ADDRESS

ony-s1-2p - | POMPANQ BEACH FL 33060 QTY-ST-2P

TIE D %que TILE NoT AT THs T2 HsOchage [ Addition

NAME VARGAS, JANET NAME

SIREET ADDRESS | 201 NW 16TH STREET STREET ADDRESS

ary-st-ar - |POMPANO BEACH FL 33060 CITY-ST1-2P

TITLE D N B ‘ﬂmme TRE /VOI_ AT THIS T/ H(:."_[_] Change ] Acdition
THAME T | VARGAS, EDWARD o NAME

STREET ADDRESS § 201 NW 16TH STREET STREET ADDRESS

ary-sT-ZP  [POMPAND BEACH FL 33060 CITY-ST-2IP

TITLE ’ 7 Delete THLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-Si-2IP CIry-St-gp

TITLE O Delete TILE ) {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

ILE O Delete THLE O Change [ Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CITY- S1-ZiP CITY-51-2P

changed, or on an attac n address, with all other fi

red.

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 certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

s o mosr0)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

6 OFRCER ?ﬂ’jnscmn

Date Daytrne Phone #




