FILED
2005 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE{HEAENT # P04000065552 05-01-2006 90387 035 ***150.00
. enli 2
EUROPEAN BUSINESS & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1940 POLO LAKE DR, E 1940 POLO LAKE DR. E 40075099
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
s ST R —y A 0DV AT GIAR

LRSS 42 Rdl ) Hasw 2" R4 N

Suite, Apl. #, eic. Sulte, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied tor
LesT PM Bk \ = VIERT PACH BRe L :FE. 20~ \OTBe A Nol Applicable

{-E-} (+' (" CD%W && %3% 0\ COUE")YS A(‘ 5. Certificate of Status Desired B/ ?g‘gesq:ﬁm'

6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name
S ND. MILAN ) Streel Address (P.0. Box Numb abie)
reet ress (F.0, x Number ) ccepabie

1946 POLC LAKEDR. E Héi Q&wm N

WEST PALM BEACH, FL 33414

e Pacr REach  FL | 2P

8. The above named entity submits this staternent for the purpese of changing its registered office or registarad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent. . g’ r/——\
M d{ﬂ — TS L

SIGNATURE .
Swnatura, lypid o prinnd name of ragisiered agenl and 14 4 apehcanie, {NQTE Hogstarad Agent Signalure requred shan rinnsialing) DATE
FILE NOWTI IEEE 1% $150.00 9. Election Campagn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 frust Fund Contribution. O  andedto Fees
10. QOFFICERS AND DIREC 1ORS 1. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PD 1 Delete THLE ™D [ change [ Addition
NAME SPANC, MILAN NAME SPANG | T L AND
STAET ADCRESS | 1940 POLO LAKE DR. E STRCET ADDRESS wek 2d 2
: RS Y
ofv sT2P | WEST PALM BEACH, FL 33414 erestor [ QOEST PALH R EACH \OFLRWY
TITLE [ pefete Tme [3 Change  [) Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CirY ST- 20 CITY - ST 29
THLE 3 petete T [J Change  [CJ Addition
NAME NAML
STREET ADDRESS STREET ADDRLSS
CHY- ST 2P &Y ST 2P
FTLE [ Delete T O Gange 3 Adsitian
NAMT NAME
STACET ADDRLSS STRETT ADDRESS
CHY 57- 7P CITY-SF 2IP
me [ pelete L [ Change 7 Addition
HAME NAME
STRECT ADDRESS STRECT ADDRESS
Fcnv-!;!-zw Y S1.2IP
FITLE 7 Delete nne () Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-§T- 2P ) CIrY-5F- 2P e

12. | heraby certify that the intormaltion supplied with this fifing does nat quatity for the exemption stated in Section 119.07(3)(i}, Horida Statutes. { furihes certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears » Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like eg)npowered.

SIGNATURE: _ ——— €= R 420 /05

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytra Phone #




