FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000029207 02-12-2007 90078 005 ***150.00
1. Entity Name
EUROPEAN ART FRAME COMPANY, INC.
Principal Place of Business Mailing Address
1380 WEST MCNAB ROAD 1380 WEST MCNAB ROAD 4 0 0 1 3 8 2 2
FORT LAUDERDALE, FL FORT LAUDERDALE, FL
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State ) 4, FE| Number Applied For
65-0824158 Not Applicable
e Country Zie Country 5. Cerlificate of Status Desired O Ei‘gsqﬁ:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BISCONTI, VINCENT
1280 WEST MCNAB ROAD Street Address {P.O. Bax Number is Not Acceptable)
" FORT LAUDERDALE, FL
- City FL | Zip Code

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

SIGNATURE

Signaiure, yped of pr[nted naime o registered agent and tiie if apphicable. (NQTE Reyistered Agen signature require(l when reinsiaiing) DATE
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TIMLE [ change [ Addition
NAME BISCONTI, VINCENT NAME
STREET ADDRESS | 1380 WEST MCNAB ROAD STREET ADDRESS
CITY-51-21p FT. LAUDERDALE, FL CITY-ST-2iP
TISLE DV O telele TITLE [ Change  [J Addition
NAME BISCONTI, DOMINICK NAME
STREET AQDRESS | 1380 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CIY-ST-ZiP
TIALE DSTH1 [ Detete ME [JChange  [J Addition
NAME BISCONTI, GIULIANA NAME
STREET ADDRESS | 1380 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE, FL CITY-ST-2F
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-ZF
TITLE [ peiete TIMLE {1 crage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-21P Ciry-SI- 4
TLE O Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21p

12. § hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or directot
of the corporalion of the recaiver of trustee empowered to executa this repon as reqyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all othep-hke empowered.
SIGNATURE: | A |/70/
b TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /,C/LW D!m’ [

Daytime Phong #




