| FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entily Name
EUROPEAN FASHIONS, INC.
Principal Place of Business ha‘l'ai[ing Addre‘sfsl_, Core . ':_“‘ gl g e - - -
2441-E QCEAN BOULEVARD 2441 E OCEAN BOULEVARD ~ © ~ ~ ¢ o
STUART, FL 34996 STUART, FL34906 v, - +- roorme= s |oonymy oo e
b E o o ‘ . 5 E A . m. - - . . L
F T s | ||\ AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0415696 Not Appiicable
ap Gountry Ze Country 5. Certificate of Status Dasired 3 $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cm e TE L T e e e R ~ - Name . R R e - _
SALERNQ, FILADELFIO
2441 E OCEAN BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

STUART, FL 34996

City FL | Zip Cude

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

SIGNATURE
Signature, lyped or printsd nams ot registerad agent and title it applicabls. {NOTE: Registered Agent signaturs required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funid Contribution. A Added to Fees
14, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TME [Jchange [ Addition
NAME SALERNO, FILADELFIO NAME
STREET ADDRESS | 2441 E. OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP STUART, FL 349986 CITY-ST-2IFP
TITLE [ oelete TINE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITy-§1-7IP CITY-5T-2IF
TILE [ petete TITLE [] Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
- CITY-ST-2IP. -~ P .- . .= . -f cmy.sT2e - Uy T R
TITLE O elete TITLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-2P CITY-ST-ZIP
TITLE 1 oelete TLE {3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CITY-ST-2IP
TITLE . [1 Delete TIME [ change [} Addition
NAME NAME
STRFET ADDRESS : STREET ADCRESS
Cny-sT-2ip CiTY-ST-2IP

12. | hereby cermﬁ that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurataand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuleflis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmenjwith an address, with, 80 other like owerad.

SIGNATURE: ” e Q,g?

ATURE AND TYPED o’ }h]NTED NHAME DF‘TGNING CFFICER OR DIRECTOR Data Daytime Phone 4
L4




