2006 FOR- PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Jan 20, 2006 08:00 AM
— :

DOCUMENT # v12139
et Secretary of State
EUROPEAN STREET, INC.
Prncipal Place of Elusiness‘ -“ Maiting Address -
2753 PARK STREET ‘ 2753 PARK STREET -
S T AR R A
2. Principal Place of Busmesél t 3. Mahing Address - -
Sutte, Apt. #, eta. - ) V ' Suite, Ap'l. ¥, ste. - ist MOQBE CR2E034 (10;05)
Cay & Stals ] | Tty & Stare ' ‘ | 4. FE! Number 503 1'05545 ] :2:122% To:
Zip T Couniry Zip ] Cauntey 5. Certilicaie of Status Desred ] ?ieae'gg Q?eﬁ;ﬂonal
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mama
ggg(éAlﬁEVgl?RgET Streer Address (P.O. Box Nurber is Not Acceptable) §
JACKSONVILLE FL 32205 - = =

[ ity A FL 2ip Cade

8. The abave named eniity submits this siatement for the purpose of changlng its registered office ar reglisterad agent, or both, in the State of Florida. 1 am tamiliar with, and acze:
the obhigatons of registered agent,

SIGNATURE _ __ R S—;
Sgnalare, yped or printed name ol regstered agent and Live 1 appicatie (HOTE Aegsiered Agent signature tetured when /enslanng) OATE

-

9. Electon Campaign Financing  $5.00 May ©
Trust Fund Contribution. ]  Added to Fees

" FILE NOW!Y FEE IS $150.00 .
After May 1, 2006 Fee Wil Be 55000, . .
Make Check Payable to Florida Depaﬂn}_eht_' of State

10. QFFICERS AND DIRECTORS 1t ' T AOOITIONGICHANGES 10 OFEICERS AND DIFECTORS IN 11

TIE P 3 Delete THLE ) Change [ Addair
NAME ZARKA, LEWIS M. NAME PR 2R

STREET ADDRESS ) 2763 PARK STREET SYREET ADDAESS 24 06-B00%3-018 150,00
ury-sT-2P [ JACKSONVILLE F 32205 ENY-ST- 2P N
TE [ Detere TLE [ Change ~ [J A2
HANIE HAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 7P ] 3 . § omesrap

LE - - Oosee | mE G iehange [ ase
NARE HAlaE

STREET ADDRESS SYREET ADDAESS

CiTY-§7.2IP GITY-ST. 2P

e 03 Delete TILE

HAME NAME

STREET AGDRESS STREET AGDRESS

CITY-S1-2P 7Y~ 5129 e ..

TE O telete TLE O] Change [ st
NANE NAME

STREET MIDAESS SYREET ADDRESS

CITY-ST-2IP ) _ BiTe-ST- 2P .

e L Dalete T [ Chage [ Additio
HAE MAME

STREET ANIDRESS STREET ANDAESS

Cley-sT-7I0 ‘ _ § ony.sr-ze ‘

12. [ fereby cenify thal the informabion supphed with this filing does not qualify for the exemplions containst in Section 119, Flodda Stawtes, | further cerbly hat the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have ihe same jegal eifect as if made under oath, that | am an officer or director
of the corporabon or the recaive trustee empowerad o execute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 18 or Block 11

i changed, or on an attachme n an ress, with all other like empowered,
SIGNATURE: {/ ’ ‘%f b UfisvE

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Clavtrma Phong ¥




