2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) . "FILED . .

DOCUMENT # M13771 Feb 03, 2005 08:00 AM
1. Ently Name Secretary of State
EURO AMERICAN INTERNATIONAL INVESTMENTS, INC.
Principal Place of Business ] " Mailing Address o
420 SW 1974 ROAD 420 SW 18TH ROAD
MIAMI FL 33129 MIAMI FL 33128
rrsmemme w1 |[{[[HRITWAEIGIERD
Suite, Apt. #, efc. — Sujte, Apt. #, elc, — 1st MOORE CR2E034 (10/04)
City & State - City & State A B 4, FEI Number Appli-e'iFVor
Zp Country op Country 5. Certficate of Status Desired O Si‘ggtasg{;ﬁo“a'
& Name and Address of Current Registared Agant ) 7. Name aﬁd}\&dre”ss of New Rnﬁistered Aéént- - -
Name :
EZEE g%!vﬁﬁ“g[]gHNQSL\OD Street Address (P.C. Box Numbar is Not Acceptable)
MIAMI FL 33129 Ba— e — —
Sy — .FL |'iip'6c§de

8. The above named entlity submits this statement for -Lhe ﬁﬁrpose of changing its registered affice or registerad agent, ar both, in the State of Florida | am familiar with, and acéept
the obiligations of registered agent.

SIGNATURE N .y e S — —_— o =
Sgnatuie, yosd of ponted name of legsteied agent and tille if applcable (NOTE Ragstalad Agact signalyra tagurad whan ienstawng) DATE
" i '
FILE NOW!!! FEE I§ $150.00 9, Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ) B
10. " OETICERS AND DIRECTORS A 5 —_ ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
i PD O Desete e . UDBUBOSTIELY  CJohage [T Additon
HAME PITA, JOSE NAME 1203A05-80077-011 150,00 .
STREET ADORESS | QUINTA MONTPELIER STREET ADDRESS
cry-§T-me - [CARACAS, VENEZUELA CITe-51-20 N
TIEE D T Celets HILE [Ocharge  [J Addilion
NAME HERRERA, IGNACIO HAME
STREET ADBRESS | 420 SW 18TH ROAD | STREEF ADDRESS
CHY-SI-2P MIAMI FL LHY-ST-2P ) .
THLE O Detete IiLE [ Change ] Addition
NAME NAME :
STREFT ADDRESS STRFFT ADDRESS
ity SI- 2P Cliv.sT. 2P 7 -
TITLE O pelete 1ILE [J change [ Addition
NAME MAME
STREET ADDRESS STREF T ADORESS
Cily-ST-2P Ciiy-S1-2F _
TiLE [T Detete 1L [ Change T Additian
NAMI NAME
SIRELT ADDRESS SIREET ADDRESS
GiiY- SI- AP B ClIy-5i-2F
TILE O gelete TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREE T ADDRESS
CIFY-S1-2IF . CITy-81- 4P }

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indrcated on this 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 receiver or rustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment \Mﬂy address, with al! other like empoyerad. . = . . . . .

n

f .
L_“ o _ , stoudr_unz_m’?jwsp OR PRINTED NAHE}F'SI(?TNING OFFICER ORCIRECTOR Sate Dayione Fhama 7 n



