FILED

Mar 30, 2006 8:00 am
2008 £ A RO ATIO" Secretary of State

DOCUMENT #P04000031745 (03-30-2006 90027 038 ***150.00

1. Enlity Name

EUROPEAN CUSTOM JEWELRY DESIGNER INC.

Principal Place of Business Mailing Address 5 000 7 1 8 7

2135 N. OVERBROOK AVE. 2135 N. OVERBROOK AVE.

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
Suite, Apt. #, atc. Suite, Apt. ¥, e, 03032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20-0741290 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROGULSKI, MARK
2135 N, OVERBROOK AVE. Streel Address (P.C. Box Number is Not Accepiable)
BELLEAIR BLUFFS, FL 33770

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

- SIGNATURE
"‘v

Signature, typed or prnted name of regrslered agem and htle f apphcabia (HOTE Regisigred Agenl sgnature required when rensialng ) DATE
+
FILE NOWI! FEE 15.$150.00 9. Election Campaign Fmancmg $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O cetele TITLE [ change  [J Addition
HAME ROGULSKI, MARK NAME
STREET ADDRESS | 2135 N. OVERBROOK AVE. STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 CITY.ST. 2P
TILE ) Detete TILE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St1-2P CiTy-5T-2IF
TINE ] Delete TITLE [ crenge [ Addilion
RAME HAME
STREET ADORESS STREET ADORESS
CITY-Si-2p CITY-58-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CHY-ST- 2P CITY-§7-2IP
e O vetete L O change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-51-2P
Time [ velete TITLE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-2F

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the infarmation
indicated on this report or supplemental repert is true and accurale and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation er the receiver or trustes empoweated 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an atlachment with an addresg~®ith alMpther like empowerad.

MARK RoshcsK] _
SIGNATURE: L RS 3/03/56 _121-585-486;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Daytrnes Prone s




