2004 FOR PROFIT
ANNUAL REPORT

CORPORATION

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000000680

1. Entity Name , , .
EURO AIRPORT CROSSINGS, INC.

ecretary of State

04-23-2004 90214 027 ***158.75

Principal Pface of Business Mailing Address

4300 WEST CYPRESS STREET

SUITE 1075
TAMPA, FL 33607 US

" SUIE 1075

TAMPA, FL 33607 US

‘4300 WEST CYPRESS STREET

34033424

2. Principal Place of Business .| 3. Mailing Addrass

O

Suite, Apt. #, elc. : ‘ X Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber Applied For
Oi’ O.Q qu 7 ‘ 9\ Not Applicable
Ze Country ) ?"’ Country 5. Centificate of Status Desirad K gg';’g‘mh"a'
6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent
. Narne
AMEURCO MANAGEMENT, INC.
4300 WEST.CYPRESS STREET L S Street Address {P.O. Box Number is Not Acceptable)
SUITE 1075 S
TAMPA, FL 33607 )
' City Zip Code

FL

8. The above named entity submits this stalerment for the purpose ol changing its regislered office or regisiered agent, or both, in the State of Florida. 1| am lamiliar with, and accent

the chligations of registered agent. N

SIGNATURE

Signature. typed or printed name ¢f ragisiersd agani and litle ¥ applicebla.

(NOTE: Registered Agent signalure required when reinsiating)

DATE

3

FILE NOW!Il FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O Detele TRE VriGidire omn Ol Change K] Additon
NAME BLES

:::E;ADDHESS STAEET ADDRESS K%ﬂ 9{9 Cyoress & Su,\-\(c \011%

CITY-ST-2P orY-st-2P D %D‘ B&Dd"

TMLE [ Oelete me Exefuinve, NP Ol chenge  [F] Addition
NAME . £ Yo x .

:::EEETADDRESS R STREET ADDRESS Tﬂlu('\ﬂ..&)t @)l 8\% Gr. Sute \014

CITY-51-2P ’ CITY-ST-TP AL, T %?)LBO—I

TITLE . O oetete TME \[P L [l Chenge [ Addition

NAME e ” RAME Nomoin DeX .

STREET ADORESS s STREET ADORESS W, & <Yy Swate l015

CTY-S1.2 CITy-§T-ZP D . v Al D)) _

e O Delse T SCCYh [ Crange (] Addition

:Amh;T AOHESS R STREET ADDRESS YY% AN 8") Sute 10‘15

CIrY-ST-2P - CITY-ST-2IP . ?)6\.00—]

Tme . I Delete e (SHaN+ SECre Clcwnge B Addtion

s e T S S ;

STREET ADORESS STREET ADDRESS w PVZ% -) 8&(’\'8 '075

CilY-S1- 2P G- st-2p =y 8 o)

TIE 1 betets TLE eOSU YL . O crangse (R Additon

:?:ETADDRESS B ::;EETADDNESS \ ‘ e 5)?‘ S{’ 5 } 1'5 \0'75

CITY-ST. 2P i GITY-ST-2P 4 C\%L&i ,Q#d.) ‘g UO:Tj u

12. 1 hereby certily that the infermation supplied with this tiling does not qualify for the axemp : ) 1
indicated on this repert or supplermnental report is true and accurata and that my signature shall have the sama lagal effect as it made under cath; that | am an officer or director
of the corporation of 1he receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,

SIGNATURE:

alt other like empowered.

<

tion stated in Section 1b.07§33(i). FAgrida Stan‘xt'es. | further certify that the information

%13-353-§500

TED NAME OF SIGMNY OFFICER OR BIRECTOR

1//20/0 Y

Daytime Phone #




