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FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT * Mar 02, 2004 08:00 AM

DOCUMENT # FO0000001904 Secretary of State
1. Entity Namia
EURI;AC SERVICE INCORPORATED

Principat Place of Business Mailing Address

40 WEST 6TH STREET 40 'WEST 6TH STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

VGO IR

02132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE. e —

DR

o eI 060766710 ot Applicable
SRR ‘q “’ :‘ , 5. Certificate of Status Desired I} ?i'gigf:gzmﬂ'
B, Name and Address of Current Registared Agent w . S
ANSTINE, JAMES - _
40 WEST 6TH STREET - o Do NOT WRITE

ATLANTIC BEACH, FL 32233 | IN THIS SPACE

e Coa s .
. [—

8. The abova named entity subimits this statement for the purpose of changing its régisléred office or regisfered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, . e oo L . e . . - . x -
Slgnalurs, yped of printed name & registerad agant and litle  applicable. {NOTE. Ragistared Agen( ggnglura':equirad wren reinstating) , - DATE .. i
. LOR0R07EES
FILE NOWIl FEE IS $150.00 9. Eiection Campagn Financing $5.00 MayBe | .00 }5}55.&3[; “i»‘;i.l.ﬂag
After May 1, 2004 Fee will be $550.00 “Trust Fund Contribution. O Added o Fees T e
10. _QFFICERS AND DIRECTORS | ] e S
TITLE v - R
NAME CAPPA, VINCE

STREET ADDRESS | 4052 BRIDGEHAMPTON LANE
OIY-51-2P | VIRGINIA BEACH, VA 23455

g 8 P T
NAME BARNUM, ROBERT : o : A
STRECT ADDRESS | 74 CEDAR GLIFF ROAD I

oS- | RIVERSIDE, CT 06878 N R e e T _Enn
TIHLE T - T - - o

RAME DEMKO, GEORGE - -

STREET ADDAESS | 140 FIELD POINT ROAD T iy RN AR
grestze | GREENWICH, CT 06830 o _(—_Do NOT WF“TE

e gECKER, FRANK J R IN THIS SPACE

STREET ADDRESS | 13 PROSEPCT AVE
omY-ST-2P DARIEN, CT 06820

R R s T 3 s e e H R TRl

THE
NAME
STREET ADDRESS .
CITy-51-1F Lo N T T R k =

Tme
" Cimty CITEDaed ToenmEL T o e T
GIY-ST-2i8 - e e

12. | hereby certify that the information suppll ces not qualify for the exemption stated in Section 1 19.07&3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplementgiréport Is true and’accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofiicer or director
of the carparation or the receiver o frdstes empower execute this report as required by Chapter 657, Florida Statutes; and that my name appears in 8lock 10 or Block 11§
changed, or on an attachment with“an address, withall other like empowered.

SIGNATURE: _V, PA __VICE PRESIE ENT T o2/infod (157) 460- 10¢0
INTED NAME OF SIGNING OFFICER GR DIRECTOR DBLB_ LinyﬁmoPhnm:l .

o s —— T . . - =




