: FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000018230 04-25-2005 90319 008 ***150.00

1. Entity Name M
EURO FURNITURE IMPORTERS INC. :

Principal Place of Business Mailing Address

1245 SE SHTER, 1245 S GHTER A7 ~
CAP;WM 33990 CAPE GORAL, FL 33990 6{@9% L3

TR e A ST IO A

12660 ERUFITRIAN CIA

Suite, Apt, #, ete,

# Aloz

Suie, Apt. 4, etc. 01242005  Chg-P CR2E034 (10/03)

~—City & State~ ———~——— ~_ -

FOAT MYERS , FL

City & Siate- ~ —_— .. —|_4..FE! Numbear_ | Applied For

2-0" 06 L{L{ 3‘?_0 CT Not Applicable

Zp 37 907 Country Zp Country . Certificate of Status Desred  [J g:gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
MIKA, TADEUSZ ' " rADELC?  Mi KAMONIKA SKIPRZEPA
1245 S.E. 6 ER. . Street Address (P.0. Box Number is Not Acceptdble)
CAPE ;BR%T,)‘I;L 33990
. 2660 EQRUESTRIAN QK # 2102
Y FEORT MYERS FL | "% %07

8. The above named entity subumits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida, | am familiar with, and accept
the cbligation [egisEen_ad agent. ) ?—A_z)f L(S Z_ /\u KA‘ .
AEG . AGENT L//q/ér
DATE

SIGNATURE

. ' Signature, typed or printed name of registarsd agér and tite it {NOTE: Registaerad Agant liq'n'a:u'ra required when reinsiating}

FILE NOWIIl FEE IS $150.00 - 8. Election Campaign Financing 0 $5.00 may 8o .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete TLE [ Change [ Addiion
HAME MIKA, TADEUSZ NAME -
STREET ADDRESS | 1246-S-ET6TITTER. == || smerraooness | j 2 €4 O EOUFESTRIAN <R, # 2102
cmy-sT-2P | CAPECORAE 33950 ciry-1-29 ForT mMmYERS FL 23707
TRLE Tme ] Change ‘Addition
ot Dowe  fme TMONIKR SKIPIRGEPR — Dow B
STREEY ADDRESS e v e . = — .1 STREET ADDRESS ‘ANGGO EQ\J_E&:&,‘ QN Cla ,_Ap*JiAOQI _
CHTY-§T-2P amstze | EORY NG E 25 FL 53307
TTLE J Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IF . EITY-5T-2P
TILE [ Detete TME O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2P
me O oelete TE O Change [ Addition
NAME - e .- o R _NAME - - . e —— -
STREETADDRESS |~ - % .. ol R “." t X STREET ADDRESS . . L
CHTY-57-2P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Additian
NAME .. : . NAME " n "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 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. 1 further centity 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 cath; that | am an officer or diregtor
of the gerporation or the rec./e'iv&or trustes empowered to 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 attachme ith an address, with all other like empowered;mp Eu 5'2. A (KA- MONMU %plmpﬂ

SIGNATURE: _ Uil A4 Npilo Sy’ fRES., 22ufos 7139445 0¢97
SIGNATURE ANG TYPED CR PRINTED NAME,OF SIGN OF DIRECTOR L 3 Daytima Phone #




