FILED
2004 FOR PROFIT CORPORATION Sep 02, 2004 08:00 AM

.o ANNUAL REPORT

DOCUMENT # P99000056031 Secretary of State

1. Enlity Name i

EURO EXCHANGE, CORP.

Pringipal Place of Business ) T Eﬁl—in_g Address

1717 NORTH BAY SHORE DRIVE SUITE 129 1717 NORTH BAY SHORE DRIVE SUITE 129

MIAMI, FL 33132 MIAMI, FL 33132
08202004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Forhed Fo
65-0938620 Not Applicatie

5, Cerlificate of Status Desired 0 gi'gi L’:?:;tk’”al

6. Name and Address of Current Registered Agent

SIB;‘\ISTPI\?C?IQ'JI'IHLBPA? SHORE DRIVE SUITE 128 DO NOT WRITE
MIAMI, FL 33132 7 IN TH'S SPACE

8. The abova named anlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — S— - — —
Sigrature, typed o printed name of regislerad agent and ULk f applicable (NOTE Reglstered Agent tignature requi-ed when reinstating} PAYTE
FILE NOWI! FEE 1S $150.00 9. Lleclion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Cantribution, 7. Addedto Fees corporation did not receive the prior notice.
10. ] QFFICERS AND DIRECTCRS ]
TiRE PD o
NAME GASPARINL, LUIS OO 71503
STREETADORESS | 1717 NORTH BAY SHORE DRIVE SUITE 129 19 385 f'dg_%é&gglggg 150,00
Ciry-sT-2IP MIAMI, FL 33132
TaLE ) .
NAME
STREET ADDRESS
GITY-ST-2P
Tine S o
HAME

v DO NOT WRITE

s - B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY.8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY §T-ZiF

12, | hareby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signatura shall have the same legal eftect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustes @ wered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmant wi mh all cther like arpowered, -

e e h 1 B R N P b L




