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

ANNUAL REPORT S ¢ ¢ Qiat
DOCUMENT # P05000013008 ecretary ot dtate
05-01-2006 90383 046 ***150.00

1. Entity Name

M & N EUROPEAN TOUCH, INC.

Principal Place of Businass Mailing Address
3310 N, MLITARY TRAIL 3341 SW 15T STREET 40074879
SUITE 200 DEERFIELD BEACH, FL 33442  US

BOCA RATON, FL 33431  US )

Suite, Apt, # at¢, Sufte, Apt. #, etc. 03062006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbet Applied For
3 é’ ""2- 032 5 9,6 ot Applicable
w Souatry zp Country 5, Certificate of Status Desired O ?9893{2: :i‘?gdmona'
6. Name and Address of Current Registerad Agent 7. Name and-Address of New Registered Agent
MNama
IONESCU, MARIA
3341 SW 1ST STREET Street Address (P.O. Box Numbar is Mot Acceptablg)
DEERFIELD BEACH, FL 33442
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registared agent

SIGNATURE
Signature, tvped or panted nama of tegisterad sgent and (it | appheshia {NOTE Regrstared Agent signatre requirad when anstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributior. (] Added to Faes
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete iITLE O Change [ Addition
NAME IONESCLU, MARIA NAME
STREETADDRESS { 3341 SW 1ST STREET STREETADORESS
CIFY-sT-2P DEERFIELD BEACH, FL 33442 CITY-51-21P
TiLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cIry-s1-2P
e ] belete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e O belete THLE [ Change [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY - ST-21P CHY-5T-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
MLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | heraby certﬂz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that F am an officer or director
of the corporation or the raceivar
c¢hanged, or on an aftachment v

SIGNATURE:

trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with alt other like smpowered.

?ﬁrwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daybme Phona #

\J



