2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 09, 2005 8:00 am

4
DOCUMENT # P92000011083 - Secretary of State
t. Entity Name 19 ***150.00
EUROPEAN INC. - o 04-25-2005 90229 0 .
Principal Place of Business Maifing Address
C/0 PAULO M BATISTA .. . C/0 PAULO M BATISTA
QICO-SEWESTEN. $18¢ A, rr ooy Tid- QUOSCEWELEEN. §19Y ivrany R . |,
SERINGHILL-EL-34600 D rowK Fveily €L - Broesngville, FL-
- e rd PN E i H |||
Z Principal Flace of Business 3. Mailing Addrass “II‘M “ Iﬂl"’lﬂmmwmm
Sults. ApL #. etc. Sufte, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & Slate 4. FEI Number Applied For
59-3556572 Nt Apoi
plicabla
o Country Zp Country 5. Certificats of Stawss Desired [ g'gnsq:::;‘b"“
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent
- L -4 beloals Srr— — . ——
BATISTA, PAULO M PEE T o o dn T
e — - _— _— — - Sroct Addreas (P.O. Box Number is Not Acceptabie) - . — s —
F Paulo Batista BIG o Al orepincy ¥ ol
8194 Nittany Rd. )
Weeki Wachee, FI, 34613 Tity, . ) FL I Zip Code
Wemeir Waahseo LYY

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statoment for the purposa of changing its registared affice of regista:ed agent, of both, in the State of Florida. { am jamiliar with, and accept

agent and hide d o}

Signatura, typad o prinied nama of

(NOTE: Regusterad AQart signatuie requred when Minstaling}

N ]

DATE
8. Elaciion Campaign Financing  $5,00 may Bo
Trust Fund Contribution. (]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
P o Deiets ILE Pawlc M Barisra Change [ Adeiion
BATISTA, PAULOM HAME 8199 Nirrany "’
STREET ADDRESS (9108 SEWELL LN SIUTADDRESS | oy L o phy Weneh e, Fl- 34513
oaY-s1-2p | SPRING HILL FL 34608 ory-sr-ze
T f . 1edn ddition
HIE v F oeiens IR u & rescivawn O thag  [a
WA CRESCIMANNO, JOHN NS 6t rerm T4 -
STREET ADDRESS | 8172 PAZODA DR, staerappress | B ' "3
emv-st-7p |SPRING HILL FL 34608 avsrze | Breevsv,lle FL- 3ue13
T ] 2 — —[-petate— MMl = e n - e e e Mlchange [ Adettion .
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-SI-39 CITY-S1- 7P
HiE — O palete TiLE - O change [ Aodition
NAME NAME
STREET ADORESS STREE) AGDRESS
CTY-S1-27 Y. §1-71P
M [ patate THLE O crange [} Addition
NAME NAWE
SIREET ADORESS STREET ADDRESS
ciy-st.ap orY-§1-2P
THiE . [ oetste nie Cichange [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
ory-si-ap CITy-51-2P
12. | hereby certify that the miormation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)}), Florica Statutes. | further certily that the information
indicatad on this report of supplemental report is rue and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation o the raceiver of trustee empowerad to axacuts this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
chanpgad, or on an attachmant an address, with all other like empowered.
' A -
SIGNATURE: _ [ 2l BT/t 3 382 crerzee
) GHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deia Daytrres Freme §




