2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000067302 ~ Secretary of State

1. Entity Name

EUROPEAN SALES, INC,

s - Ry S i

Principal Place of Business * Mailing Address’ ™ "

2101 W. COMMERCIAL BLVD STE, 4800~ 2107 W, COMMERCIAL B VD, $TE. 4800

FT. LAUDERDALE, FL 33309 . _ " .FT.LAUDERDALE, FL 33309

el 11 TR

02262004  No Chg-P CR2E034 (10/03)

"~ ANNUAL REPORT . - Sep 21,2004 08:00 AM

DO NOT WRITE IN THIS SPACE =T RpiaTa

65-0937213 _ ) . Not Applicabla

O $8.75 Additional

5. Centificate o_t Slatus Desred Fee Required

. 6. Name and Address of Qgge;:t Iiegié!ered Agent
COHEN, MARK L

2101 W. COMMERCIAL BLVD., STE. 4800 ’ L Do NOT WR‘TE
FT. LAUDERDALE, FL 33309 i lN THIS SPACE

8. Tha above named entity submits this statement fer the purpose of changing its registéred office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE — oooc = o : - )
Signatwre, typed o printed nama of registeced agent and Ll if applicable. (r«l(:l‘l'EJ Tgwspred Agent ugnaiure required when reingtalingl .. DATE
— e —— Eg Y L H nae ¥ fome CIFLLRITIZY L i as - 4 e = 2 p T
FILE NOWI!! FEE IS $450.00 | 9. Bectlon Campaign Firaricing D $5.00 May Be
Aftar May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
i . I L0001 72417 -
10, o OFFICERS AND DIRECTORS. L. EH:’EL"'Q%—@DUDE—UU% SSH.UH
TITLE D - : -~
NAME MILLER, JOHN D

STRECTADAESS | 2101 W, COMMERCIAL BLVD,, STE. 4800
orv.sT-0P | FT. LAUDERDALE, FL 33309

THLE
HAME
STREET ADORESS
CITY-57-2P S R . o

THLE
NAME

s o o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CUTy- ST 29

e

NAVE

STAZET ADDRESS
CITY-§T-2P ) ,
MILE

NAME

$TAEET ADDRESS
¢irY-ST-2P

”

12. | hareby cortily that the informalion supplied with this filiné; doas not qualify for he axemption stated in Section IIQ.UT’FS)(E). Florida Statutes. | further cartify that the information
indicated on this repont orsupplemental report is true and accurale and that my signature shall have the same legal sifect as i made under oath; that | am an officer or director
of the corparalion o the receivar or trustas empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 1111

changed, or on an atiachm ith an, addrew:ﬁm amrsd.
SIGNATURE: M eh Lo 0. MiccgA . 205336503

F{Nﬁ RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR Daylsne Fhons &
- o . i A S .




