Jul 20, 2UU4 5:UV am
Secretary of State

07-26-2004 90005 038 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F22222
1. Entity Name
EUROATLANTIC REALTY, INC. .
Principal Place of Business Malling Address ‘
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
STE 340 : STE 340
MIAMI, FL 33137 US MIAMI, FL 33131 US
T s ARV

Sulle, Apt. #, etc. . Suits, Apt. #, ete. 07072004  Chg-P CR2E034 (10/03)

City & State : City & State 4. FEI Number Applied Far

59-2086327 Not Applicabla
7 Cauntry zp Couniry 5. Cerlificate of Status Desirad d gg‘g?qm“u“!'
6. Namo and Address of Current Reg| d Agent - 7. Name and Address of New Reg: d Agent
STEWART, ROBERT W P.A. =
999 BRICKELL AVENUE Strast Addrass (P.O. Box Number is Not Acceptable)
STE 1006
MIAMI, FL' 33131 e
-X.i ‘—l‘i\ S ’ City FL k Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

e Swur\anna.trypm or printad names of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. {1 Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS ) 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 51
HILE SP [ Detete TIRE [J Change  [C] Addition
NAME PENICHET, TERESA NAME
STREET ADDRESS | 1401 BRICKELL AVENUE STE 340 STREET ADDRESS
CITy-ST-2P MIAMI, FL 33131 CIIY-ST-ZP
meo VP O Delete TIEE [ Change [ Addition
NAME ROSS WILLIAM L NAME .
STREET ADDRESS 1401 BRICKELL AVE STE 340 STREET ADDRESS ' -
CiY-sT-ZiP MIAMI, FL 33131 CITY-ST-ZiP , B
meov (7 O3 Delete TE [change (3 Addition
NAME NAME - o e =] = R . . . - . o
STREET ADDRESS L STREETADDRESS | .- .
CIry-ST-2IP Lo oY ST P - ) -
TME - [ Delete TITLE . . [ Change 1 Addition
NAME L NAME [,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMe (3 Delete TIE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITE O Detete TIME D change [ Addition
NAME " R - - — —_ - NAME e ememhet e 0 P _ —_
STREET ADCRESS STREET ADDRESS
IRt -5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver bejrustee empowsred to execule this report as required by Chapter 807, Florida Staiutes; and that my name appears tn Block 10 of Block 11 if

changed, or on an attachmen ddress, with all other like empowered.
s/P 7//[(305)37/ -3Sa0

SIGNATURE:
SIGNATURE AND TYFED OR PRINTEIPNAME OF SIGNING OFFICER OR nﬁec‘mn Daytime Phone #




