2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # P88000029207

1. Entity Name
EUROPEAN ART FRAME COMPANY, INC.

(02-18-2008 90001 012 ***150.00

Principal Place of Business

1380 WEST MCNAB ROAD
FORT LAUDERDALE, FL

Mailing Address

1380 WEST MCNAB ROAD
FORT LAUDERDALE, FL

IUIATAL

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

3. Mailing Address

D R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0824158 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona!
5. Certificate of Status Desired A Foe Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
Name

BISCONTI, VINCENT
1380 WEST MCNAB ROAD
FORT LAUDERDALE, FL::

-

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity Submlas this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept

the ohligations of registered.agent.

SIGNATURE

Signature, tvped of prinled name of registered agent and tik  applicable,

{NQTE: Registerpd Agent signalure requited when rainstating) DATE
. " FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
;"“‘10; - - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THIE DP ’ O pelete TME [JChange [ Addition
HAME BISCONTI, VINCENT NAME
STREET ADDRESS | 1380 WEST MCNAB RCAD STREET ADDRESS
ComY-$1-21P FT. LAUDERDALE, FL. CITY-ST-Zp
TIFLE DV 1 betete TIME [ change ] Addition
RAME BISCONTI, DOMINICK NAME
STREET ADORESS | 1380 WEST MCNAB RCAD STREET ADDRESS
CITY-S1-21P FT. LAUPERDALE, FL CIrY-S1-2iP
TME DST1 [ pelete TLE [J Change ] Addition
NAME BISCONTI, GIULIANA NAME
STREET ADDAESS | 1380 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CTY-ST-ZP
TITLE O pelete TITLE [JChange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZP
TILE [ pelete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T7-27P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplememal report is true an

accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the recgiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an aflachmgnt with an address, with all

SIGNATURE:

empowered

Nirclrs

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daw ¥ Daytime Phore ¥




