i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000100095

1. Entity Name

EUROPEAN HOME CLEANING SERVICE CORP.

Principal Place of Business

8035 150 COURT NORTH
PALM BEACH GARDENS FL 33418

Mailing Address

8035 150 COURT NORTH
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90721 008 ***150.00

34057043

IIIRENTRR

8035 150 COURT NORTH
PALM BEACH GARDENS FL 33418

MCORE CR2EQ34 (11/03)

City & State City & State 4, FEf Number Applied For

59-3545690 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narrle _ o e
JACKOWSKI, STEFAN

Street Address (P.O. Box Number is Not Acceplable)

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 office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

- Signalure, typed of prnted name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura requirect when roinstating}

DATE

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Delets TITLE Change ] Addition
e JACKOWSKI, STEFFAN X NAVE (MAETA) GEYC &
STREET ADDRESS |8035 150 CT N STREET ADDRESS S [ So et M
orv-5-2p - |PALM BEACH GARDENS FL 33418 CITY-5T.2P pAL geseH GRrepEdS, P 33448
TILE VP O palete e [ Change  [_] Addition
NAME CZAJKOWSKI, MICHAEL T NAME
STREETADDRESS (8035 150 CT N STREET ADORESS
-1 -CY:5T:2n | PALM BEACH.GARDENS FL.33418 - CITY-ST-21P e — -
TILE [ pelets TITLE B Change [ Addition
NAME HAME ( M RKXA 6 ML
STRECT ADDRESS T N - -- STHEET ADDRESS - -
CTY-ST-2IP PALM BEACH GARDENS FL. 33418 CITy-s1-21P
TITLE [ petete TMe [ Change [ Additicn
NAME NAWE
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] alete TME [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST- 2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
DIFY-§T-2IP CITY-5T-2IP

SIGNATURE: W Je -

MAETA GELre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 frustee empowered 10 execute this repert as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

o4.10.0¢4 (Sel) 7¢5-38%6

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #




