FILED
2004 OB RO S SRATION Apr 16,2004 8:00 am

DOCUMENT # P98000083219 ecretary of State
1. Enlity Name 04-16-2004 90047 021 ***150.00
EUROPEAN HANDS INC.
Principal Place of Business Mailing Address
244 10
T S mmmlwmmmmwwmmm
BVIARE, ? V\N}r X \%0\ nE %&*‘&MST
Suite, Apt. #, ete. Suite, Apt. #, atc MOORE CR2E034 (11/03)
City & St City & State 4. FEI Number Applied For
CA‘\.;;? ‘: LQ Q;;rLPk p \a T 59-3599910 Not Applicaste
"5?"& L\-‘,O WCQ ‘J ‘%Z{SL\*\-LO %Q f‘l 5. Cartificate of Status Desired 0 ?g gfqmma'
6. Name and Address of Current Re;gistemd Agent 7. Name and Addi of New Regis d Apent
et o ememe o—men —jName e e e e o
i ‘REYNOLDS LOHEDANA z = s |2 SirEet Address (P.O. Box Number.is Not Ac_cgpt_‘ggge)gm$;,ﬁ_, eme m ae e

City FL [ Zip Code

8. The above named enlity submits this statament tor the purpose of changing its registered oflice or regisiared agent, or bath. in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

QUIEC wien RenEEatg ) DATE

B. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O  AocedioFees

70. . ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 1
ThE 7 Delete TME B4crange ([ Addition
NAME NAME LD&EM‘\* .3"‘30\""*5 L‘H be
SYREET ADORESS smertaoneess | D19 R, Fo &Y !L‘
CY-57-2P omv-s1-2e (N A A ¥\ 30(\-&"[0
TME 7 Detee e . [ Change [ Addition
NAME NAME
STREET ADORESS $TREET ADORESS
CirY-ST- CITY-5T-20
e - O pelete e [ Change  [J Addition
WANE - — S - NAME - - -
STREET ADDRESS STREEY ADDAESS

emseze | ITY-51-2IP
TME 3 Delete e : T ) Ghangé ™~ []'Aaditizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP CiTY-31-TIP
TIE 3 peiets WNE [CiChange [ Addition
NAME WANE

. STREET ADDRESS STREET ADDRESS
oITY.ST- 1P CATY-ST- 2P 4

TME 1 peiete Mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P N

12. ( heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify tha! the information
indicated an this reporn or supplemanial repart is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the carporation or iver o trusiee empowered 1o execute this report as required by Chapter 607, Florida Statues; and Lhal rmy name appears in Black 10 or Block 11 if

changed, or on an with an-eddress, with all aiher like empowered.
/30/04 3@ 63089

SIGNATURE:; -/
\ TYPED OR PRINTED MAME OF S0MNG OFFCER OR DIRECTOR Daytme Phons ¢




