FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

EURO RIDGE CROSSINGS, INC.

Principal Place of Business Mailing Address -

4300 W. CYPRESS ST., SUITE 1075 4300 W. CYPRESS ST, SUITE 1075 ‘

TAMPA, FL 33607 TAMPA, FL 33607 14005910

e s L RE e
Suite, Apt. #, etc. Suite, Apl. #, etc. 03302'005 ' Cﬁg-P' CR2E034 {10/03)
Cily & State Cily & State 4, FEI Number Applied For

06-1642091 Not Applicabte
Zp Country ap Counlry 5. Cortiicate of Status Desired ~ [] 98- Additional
Fea Required

- .- . . 6 Nameand Address of Current Reglstered Agent 7. Name and Address of New Registerod Asgent

Name
AMEURCO MANAGEMENT, INC.
4300 W. CYPRESS ST., SUITE 1075 Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 338607

City FL | Zip Code

8. The above named entity submils this stalement for 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 registered agent.

[

SIGNATURE Bk
s Sgnature, typed of ponied name wegslaec agent and 1 d apphcstie (NQTE. Regstered Agent signatura requirted when rainsialng) DATE
R
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
T EVT O petoio M vP Ochange X Addition
NAME SPIKER, MICHAEL E NAME Adema, Jelle
STREETADDRESS | 4300 W CYPRESS ST STE 1075 STREFT ADDRESS 4300 West Cypress Strect, Suite 1075
cv-si-z¢ | TAMPA, FL 33607 civ-s1-2¢ Tampa; F1-33607 - =
T PsS W‘Wmm e 'S Ocrne X Agdiion
NAME SESSEM, HERMAN 0 ¥ o+ NAME Bruggink, Hans
STREET ADORESS | 4300 W CYPRESS ST STE 1075 W STREET ADDRESS 4300 West Cypress Street, Suite 1075 -
ciy-s1-zp | TAMPA, FL 33607 CITY-51-2if Tampa. FL 33607 ’
THLE VAS wmete L | ﬂcmm [ Addition
N DE JAEGER, ROMAIN NAVE , HEX man ‘ve 05
STREETADORESS | 4300 W. CYPRESS ST.. SUITE 1075 smeer aooress | AZO0 WSt (ypress &k Suwtke
CITY-ST-7IP TAMPA, FL 33607 CITY-S1-2IP T’afnml FL SBLO O‘]
i LT Delete e 7 Ocrange 0 Addilion
NAME NAME
SIREET ADDRESS STREET ADUHESS
CIY-ST-7IP CITY-57-2IP
TmE 7 Delete WTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 0O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-0p CITY-57-71

12. | hereby certily that the information supplieg with this 1i|in§ does nol gualify lor the exemption stated in Section 119,07%3)0), Florida Statutes. | further cerify that the intormation
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M%mmw E. Spﬂ@f 4/5}]05 915—8&5%




