2004 FOR PROFIT CORPORATION

FILED

1. Entity Name

EUROPEAN MASTERS, INC.-

ANNUAL REPORT '(AR)
DOCUMENT # P94000006283 :

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90069 037 ***150.00

Principal Place of Business

1649 AVE L
RI%HERA BEACH FL 33404
U

Mailing Address
1649 AVE L

RIVIERA BEACH FL 33404

us

2. Principal Place of Busingss

3. Mailing Acdress

I

(il

i

Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CR2EQ34 1 "03)
City & State City & State 4. FEI Number Apptied For
65-0464075 Not Applicable
e Country ze Couniry 5. Certificate of Status Desired 0O Eg'ggq‘ﬂ?ggional
e 6."Nﬁe‘éﬁd'AHdimf’CFﬁéﬁfHé@iﬂﬁd Agent T 7. Name and Address of Ne\;v Regisiered Agent
- — - o j Name . I e
HENDERSON JH A FAXON
é?_% gggAL PALM BCH WAY Street Adgf__is PO, Box‘NumbSHi_N—?tﬁAg:TgrabFe_{ . BI-—-\J b
PALM BCH FL 33480 SITE 2ol
CWL»\J\':'-L_:..“J@'TO Q FL Z‘E_‘-}C%jeq i

the obfigations of registered agent.

B. The above named entity subrniis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

SIGNATURE
Sgnature. typed or printed name of registered agont and it if apphcable. (NOTE: Registersd Agen signatur@ requirad when ramnstaning) DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contnbution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
{1 Delete TITLE [ Change [ Addition
NAME WILLIAMS, W C NAME
STREET ADDRESS [ 1643 AVE L STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL CITY-S7-2IP
TILE [ Detete THLE [ change [ addition
NAME NAME
N STREETADNRESS fo 2o cm o mie i o m  mmi  omom ow = e aa a2 STREETAGDRESS {. < S e e
CiTY-ST-7IP CITY-S7-2IP
TLE 3 Delete TITLE [ Change [ Addition
T ETRAME e S e e e o —a - — e wa cee o wms = RONAME - - e T S —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-23P Giy-ST-2IP
TITLE [ peiete TIME [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE [1Cnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE O pelste TITLE [5G change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

Lo, € W g
SIGNATURE:.

[ 3

, s A o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

"‘%4./0-4 SC/-85+18-8595

Dae ~— T T T - = Daynme Phone #- -




