2004 FOR PROFIT COHPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000037235

Apr 07,2004 8:00 am

1. Entity Name

EUROPEAN WOOD FLOORING INC.

ecretary of State

04-07-2004 90043 046 ***150.00

Principal Place of Business

17112 CARRINGTON PARK DRIVE
SUITE 909
TAMPA FL 33647

Mailing Address

17112 CARRINGTON PARK DRIVE
SUITE 909
TAMPA FL 33647

JYULITlvy

2. Principal Place of Business

3. Mailing Address

fl

I

[N

18165 -S‘)‘er/m? Gate O]

P.o. Box 47138C

Suite, Api. #, elc.

Suite, Apt #, etc.

MOCRE CR2E034 (11/03)
City & Stat City & Stat 4. FE) Numkb Appilied Fi
S mpe FL | Thmpe L | s e
Country Zip Country " , 8.75 Additianal
3 3 6 L/ g, u‘r A 336 4.7 __3207 ‘/) /4 5. Certificate of Status Desired O gee Fiequire(;mna

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

B e S

PARRI, RAYMOND L
1217 PONCE DE LEON BLVD
CLEARWATER FL 34616

Name . .z - — . e — .-

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Floriga.

{ am familiar with, and accepl

Signature. typed or printed name of regisiered agent and Litla if apphcable.

(NOTE: Registerea Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE _Ia’thange [ Addition
NAE ROTHENBURGER, WERNER NANE Bothenburgesr Wesnes
STREET ADORESS 17112 CARRINGTON PK DR #909 srETronss | 2 05 SFEr[1i 9 coafe Cirele
cry-sT-2p | TAMPA FL 33647 CITY-81. 209 TOp o, FL 33647
TLE ] petete TITLE {1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-ST-7Ip
THLE I:! Qele[g THLE [ Change [ Addition
MME - o § SR A7 e P L. e - - = —— - NAME . ] s —— - T e —— = g — T — - - LYY e
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-5T-2P
TILE 3 Delete TILE [J Change  [1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 TP CITY-S7-2P
TITLE [J Detete MLE (3 change 1 Audition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 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 frusltee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ///l/ JIMN I Mone ., Wernes Rotbate buusg v 3/2%)0% eyg-mgg

SIGNA'UHE AND TYPED O PRINTED NAME OF SIGNIN# OFFICER OR DIRECTOR Date Baytime Phone #




