- .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000100095

1. Entity Name
EURCPEAN HOME CLEANING SERVICE CORP.

FILED

Feb 28, 2005 08:00 AM
L Secretary of State

Principal Place af Business #aiing Address
8035 150 COURT MORTH 8035 150 COURT NOARTH
PALM BEACH GARDENS FL. 33418 PALM BEACH GARDENS FL 33418

Suite, Apt #, etc Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)

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

59-3545690 Not Applicable
Zp Country Zip Courttry §. Certificate of Status Desired [} $8.75 addiional
Fee Requlred
6. Name and Addresg of Current Registered Agent 7. Name and Addregs of New Registered Agent ]
Name

JACKCWSKI, STEFAN
8035 150 COURT NORTH
PALM BEACH GARDENS FL 33418

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

City

FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, of both, In the State of Flgrida, | am familar with, and accept

the obligatrons of regisiered agent.

SIGNATURE

Sigraturs. yoed o printad name of regislerad ageni ard e o appteatiy

(NOTE Hagustared Rger' sighatuie reqaned when renslatng) DTt

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing $5.00 vayBe
TrustFundConmbution []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 1
RILE —| e [ pelete HHE N e {3 Change [ Adattion
NANE GRYC, MARTA NAME ULOD00z46224

STRIET ADDRISS [B035 150 CT N

STREET ADORESS

02./28/05-830061-06 150,

(]

arv-si-ne | PALM BEACH GARDENS FL 33418 Qe Sioap

Tie VP [ Celete TILE D change [ Addition
NAME CZAJKOWSKI, MICHAEL T AN

STREET ADURESy {BO35 180 CT N SIREET ADDRESS

CATY 5[ 21P PALM BEACH GARDENS FL 33418 ciy 3127

Tk 5 [ pelete hick [ Change  [J Addltion
NAME GRYC, MARTA RAME

STREET AQDRLSS (8035 150 CT. N. SiBEf1 ADDRESS

ity 5T-0F | PALM BEACH GARDENS FL 33418 CIY-Si-p

TILE O petete TLE O change [ Additien
NAME H NAME

SIREFT ADORESS SIREET ADBRESS

cly-sI ap CHY-SI- 2P

1M %} polete TiLE 3 Change (] Addltion
NAME MNANE

STREEL ADDRESS SiRLE} ADDRESS

GIY ST 0P Y81 2P

FHLE [ Detete dlLE [ change [ Addition
NAME MAME

STREE | ADDKESS STREET ADOHESS

oy sl ne CilY-5T 2P

——

12. | hereby cortify that the Information supplied with this filing does not quality for the exemption stated In Section 119 07(3)(s), Florida Statutes. | further certify that the information
indicated on lhis teport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that ] am an ofticer or director
of the corporabion of the receiver or frustee empowered to execute this repert as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered

—
SIGNATURE: MMM’
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR YRECTOR

02,19 0%

Bate Ve ehane 4



