FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000141308 07-18-2005 90042 011 ***150.00
1. Entity Name
UPPER-CRUST EURO, INC.
Principal Place of Business Mailing Address bl AT PV 1] )
91518 SW. 235T 9151B SW. 235T
PLANTATION, FL 33324 PLANTATION, FL. 33324
S v MR EA
Sulte, Apt. #, efc. Suite. Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
6)0 - , (-,6? (()Ll D Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} EBJS Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, TIM
9151B S.W. 238T Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

' £ e

8. The above nameggintity subrpitg Jhis statemggt g the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famifiar with, and accept

1Lsloz

SIGNA
ra, typed Mna?ﬂ r#leﬂaﬂ sgent and bile if applicable (NOTE: Regislered Agenl signature raquired when remsiating) DATE
S u
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1%. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delate THILE [J Change  [] Addition
NAME BOYD, TIM NAME
STREET ADDRESS | 91518 SW 235T STREET ADDRESS
C4TY-ST-2P PLANTATION, FL. 33324 CY-5T-2IP
TILE 3 velate TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE O betete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINLE O oetete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-57-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TRE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
yi A

12. | hereby certify thal the information supgle
indicated on this report or supplemes
of the corporation or the receiver a

accurate and that ghy signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerg#io ex?;:ule thii repoffl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
|

11505

BE AND TYPED OR ARACETNAME OF s«:rru &FFICER OR IRECTOR Dale Daytine Phone 4

oes not quai?(he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
rgfi.

7 v




