2005 FOR IT COR FILED
OR PROFIT CORFORATION May 04, 2005 8:00 am

DOCUMENT # P04000076827 Secretary of State
1. Entity Name 05-04-2005 90150 036 ***150.00
EUROPEAN CULTURAL ENDEAVORS, INC.
Principal Place of Business Mailing Address
372 SYONGE ST 372 S YONGE ST
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s v AR A ORI R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Nurpber Applied For
J‘;Tm—'o‘l ]S 7% é_"} Not Applicablo
4 .
Ze Country a0 Country 5. Certificalo of Status Desired [ f:;';fq Additionl
—_ _ 5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- T ~~Nama -— - . - — e
KAMONDI, ANNA
372 S YONGE ST Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named entlity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obl

SIGNATU!.:tzh Jﬂ:ie:/w%wﬂ/ ‘7/%'2"0;% / o

Sbﬂ'mﬂn, yped or piinted name of registered apent and Sitle & appEcable {NOTE: Registared Agent signature requirag when rainstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Detete TILE O Chage L] Addition
NAME KAMONDI, ANNA HAME
STREET ADDRESS | 372 S YONGE ST STREET ADDRESS
CITY-ST-2AP ORMOND BEACH, FL 32174 CITY-ST-2P
FTLE [ Detete TALE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIvY-S1-29
TmE O Detete T0LE {J Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2 CIFY-SI- 2P
TALE O petete THLE [J Change [ Addition
KAME HAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P CIrY-S1-1p
TmE [ Delete TMLE 3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CIFY-ST-BP

12. | haroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07}3)(0, Aorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changod, of on an aftach an address, with all other like empowered.

SIGNATURE: '{‘“‘«1&» ‘;{/Af// e

= TURE AND TYPED OR NINTED"IIIE OF SlGMING DFACER OR DIRECTOR

D
Dyttt Prasne #

—




