2005 FOR PROFIT CORPORATION,

FILED
May 06, 2005 08:00 AM

) ANNUAL REPORT
DOCUMENT # P99000067302 |

1. Enfity Name

EUROPEAN SALES, INC.

“Secretary of State

Principal Place of Businass Mailing Address

2101 W. COMMERCIAL BLYD., STE. 4800

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

2101 W. COMMERCIAL BLVD,, STE. 4800

DO NOT WRITE IN THIS SPACE

e

AR A

05032005  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0 $8.75 Additionar
Fea Required

4, FEI Numl:;er
65-0537213

5. Cerlificats of Status Desired

6. Name and Adgdrass of Current Reglstered Agent

COHEN, MARK L
2101 W. COMMERCIAL BLVD., STE. 4800
FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and ac'cepl

the chiligations of raglsterad agent,

SIGNATURE —_ s

Sigrature, typedof peintoa name of regislarod agent and ulle if applcabis

= — Db

{NQTYE. Regrstered Agent signature raguized when reinstating)

. DATE
e .

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September T, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S,, the
comoration did nof receive the priar natice,

10. __ OFFICERS AND DIRECTORS o
TILE D -

HAME MILLER, JOHN D

STREETADDRESS | 2101 W. COMMERCIAL BLVD,, STE. 4800
ary-si-2e | FT, LAUDERDALE, FL 33309

YINE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAWE

STREET ADDRESS
CITY -S1-21P

TITLE

HAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADORESS
CITY-51-2P

THLE
NAME
STREET ADDRESS

. HELEIE L X
s s 120

DO NOT WRITE
IN THIS SPACE

CiTy.ST-21P

= - mrrepk e ey

e ——e il

12. | horaby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certily that the information
indicated on Lhis 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 recelver o truslee empowerad to execule this report as required by Chapter 607, Florida Staltas; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchment with an address, with all cther like empowered,

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER QR DIRECTOR

4737 /-

Daytimg Phons #




