FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000031745 04-11-2008 90035 013 ***150,00
1. Entity Name
EURQOPEAN CUSTOM JEWELRY DESIGNER INC.
Principal Place of Business Mailing Addross Edai
2135 N. OVERBROOK AVE. 2135 N. OVERBROOK AVE.
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
B AR AACERANA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i 20-0741290 Not Applicable
aip Country e Country 5. Certificate of Status Desirod L] fg-zosq:if:‘;‘““a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROGULSKI, MARK
2135 N. OVERBROOK AVE. Street Address (P.Q. Box Number is Not Acceptable)
BELLEAIR BLUFFS, FL 33770
City FL | Zip Code

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

SIGNATURE.
Sigrature, typed or printed name of registered ageni and tite if applicable. {NOTE: Registared Agen! Kigriahurs réquirsd when reanatating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O oelete TIRLE O Crange [ Addition
NAME ROGULSKI, MARK NAME
STREET ADORESS | 2135 N. OVERBROOK AVE. STREET ADDRESS
CITy-57-2P BELLEAIR BLUFFS, FL 33770 CITY-ST-2P
THLE {1 pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§T-2P )
TIfLE i O oelate TILE ’ ‘O change  TJ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-57-2P
TLE [ Delete TME Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CHTY-ST-2IP
TILE O Detete TIE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-28 CITY-5T-2IP

12. | hareby certify that the information supphied with this filing doas not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify thal 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 director
of the corporation or the receiver or lrustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addres@r like empowered. /'1 : K.Ofi.( (_Sr‘(i
SIGNATURE: & Zm s S Ny i [fRES. Z/1sfo8 727-5¥5-4¥6/

SIGNATURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR Daytime Phons »




