FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # F03000004972 04-11-2005 90185 037 ***150.00
1. Entity Name
EUROPASKY CORPORATION
Principal Place of Business Mailing Address .
150 152RD-AVE. SUITE 202 150 152RD AVE. SUITE 202 i
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
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8. Tha above named entity submits this statement for the pung its rggistered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the okligations of registared agent.
DATE

SIGNATURE 'afﬁpc/?// /4 /?/{f

Signature, lyped or prinied name of registered agert and tils d pluble (NOTE Ragistarsd Agent s:gnaxure raqwod when ralnsmnng)
FILE NOW!! FEEIS $150.00 . | 9 EloctionCampaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. 0. Addedto Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
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12. | hereby certily that the informalj phed with this filiny gdoes not qualify for the exemption stated in Secllon 118. 075 Xi}, Florida Statutes. | further cenify that the information
indicated on this report or i raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




