/

—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 04 01 2O SIS ST
DOCUMENT # v42263 T

1. Entity Name

: 04 APR -8 PH 1: 03
EUROPEAN BEAUTY CARE, INC. . i

e STATE
Principal Place of Business Mailing Address = ORIDA
20815 NORTHEAST 16 AVE 1140 KANE CONCOURSE - 5TH FLOOR VIULYITID

B35 BAY HARBOR ISLANDS FL 33154
MIAMI FL 33179 us

us
2. Priacipal Place of Business 3. Mailing Address HIIWI” m

ARt

Suite, Api, ¥, elc. Suite. Apt. #, eic, MOORE CR2E034 (11/03)
City & Siate City & State 4, FEt Number Applied For
. 65-0335631 Not Applicable
2p Country Zp Couniry 5. Centficate of Status Desied R g'gfqu Addtional
6.-Hame.and Address ot Current Registered Agent (o e | .7 _Name and.Addma.ol_New.Reg_l:twod,Agenl._. i
Name
?:%Eggh%oggséggggg -5TH FLOOH Streat Aodress (P.0. Box Number is Not Acceptable)

BAY HARBOR ISLAND FL 33154

City FL Zip Code

8. The above named enlity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
SIGNERAD, TYPEO IF Peniad Nami Of [eGISIeed 800N 300 58 4 A0phCAD. (NOTE. Reg:Stergd Agenl ngnitus reqursd whon renstamg) DATE
3 ) FILE NOW!I!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 53'
o After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 1" . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TIILE [JChangs [ Addition
NAME SACCHI, ENRICOQ NAME
STREEY ADDRESS | 1140 KANE CONCOURSE, 5TH FLOOR STREET ADDRESS
CiTY-Si-2P BAY HARBOR ISLANDS FL 33154 CiTY-SI- 2P
TIME ’ 7 Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1. 2P TY-51- 2P
TnE 3 oetete TILE O Change [T Awditice
HAME 1 s - o - NME ) s - = - e -
STREET ADDRESS - [ STREET ADCRESS
oITY-51- 2P CRY-51-2P
TRE 3 pelee e [JChange [ Addition
NAME NAME :
SIREET ACDRESS STREET ABDRESS
Qny-ST-2P - CAY-5T-29
e ] Deleta TITLE O change [ Addition
HAME NAME
STREEY ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-55-2P
TILE {1 Delete me {Ichange [ Agdition
N R
STREET ADDRESS ' STREET ADDRESS
¢Iry-S1- 7P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated In Saction 1 19.0753){5), Florida Statutes. ! further certily that the information
incticated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effact as it made under cath; that t am an officer or directar
ol the corparation or tha receiver or ingstee empowered 10 execute 1his repon as raquirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with anfadgress, with all other lika empowerad.

SIGNATURE: Enrico Sacchi - 26704 Jor-699099

J—
SIGNATURE-ANETYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oaytma Prone ¥

el




