2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P06000149769

1. Entity Name

EUROPE FR CONSTRUCTION CORP

03-28-2007 90002 005 ***150.00

Principal Place of Business

245 SW 3RD STREET
BOCA RATON, FL 33432

Mailing Addrass

7558 SOLIMAR CIRCLE
BOCA RATON, FL 33433

A““&ngﬁ

ddress

O GLEN G

2. Principal Place of Business - No P.O. Box #

32X _GLEN SIDE DK

3, Mamng

AR R

VDS .

Suila, Apt. #, etc. Suite. Apt. #, etc.

02072007 Chg-P CR2ED34 (12/06)
HOLIODAY | 1: =
City & State City & State 4, FEI Number Z. Applied Far
H OLI1DAY | EL ‘ ©-599 228 Not Applicable
'5)‘16 90 %Z:Z“‘c'_ o Z'“B LEAO Country 5. Ceriificate of Staws Desired [ gg-;im‘g“"“a'
6. Name and Address of Current Registerod Agent * 7. Name and Address of New Registered Agent
Name

POCIOREK, FRANTISEK

245 SW 3RD §TREET
BOCA RATON:FL 33432

Street Address (P.Q. Box Number is Not Acceptable)

*
-

City

FLﬁp Codé:'

8. The abova namfed entity submits this statemant for the purpese of changing its registered
the ohligations of registered agent.
.

SIGNATURE

office or registered agant, or both, in the State of Florida, | am familiar with, and accept

Sigrit. £ tyDed tr ornted name Of tegisiered 5087 870 Ttia i apoicable.

(NCTE Registered Agent signature reguined whan raingiaung)

DATE

R
FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will ho $550.00

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFIL;ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O berete TITLE 7 Change [ Addition
NAME POCIOREK, FRANTISEK MAME

STREET ADDRESS | 245 SW IRD STREET STREET ADORESS

ory-si-2¢ | BOCA RATON, FL 33432 CITY-S1-2iP

TE 7 Delete Hut3 [ Change ] Aadhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-§1-21P

THLE ] oetete e [0 Ghange [ Addition
NAME HAME

STREET ADDARESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-2P

me 3 Deiete me O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

ThLE O pelete TiILE {1 Change [ Addition
NAME NAME

SIREET ADORESS SIRELT ADDRESS

CITY-§T-2iP CITY-37-21P

TITLE 7 pelee TITLE [0 Change  [T] Additior
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST- 2P

12. | hereby certify that the information supplied with this fl|ln§
indicated on this repart or supplemsntal report 18 lrue an

changed, or on an ﬁr'a:hrn})ﬂm an address wnih all other like empowsred.

SIGNATURE:

does not qualify for the exemptions containe 1 in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or irustes empowarad to executs Inis report as requirad by Chaptaer 607, Fiorida Stalutes; and that my name appsears in Block 10 or Block 11 if

SIGN‘TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Oayume Phone




