FILED
2005 FOR PROFIT CORPORATION Mar 04, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F75237 b 03-04-2005 90078 042 ***150.00

1. Entity Name

EURQO COLLECTIBLES, INC.

Principal Place of Business Maiting Address ) FIUUVLO LU
45 N.E. 39TH STREET £.0, BOX 370565 3
P.0. BOX 370565 MIAMI, FL 33137

MIAMI FL 33137 LS

2. Principal Place of Businass 3 Mai"ng Aadress l ‘ll“ll lm |I||i ||”I “lll ”l“ |||| I‘lh |\

LT

Suite, Apt. #, ate Suite, Apt #, etc 02072005 Chg-P CR2EQ34 {10/03)
City & State City & Siate 4. FE} Mumber Applied For
59-2179706 Not Applicable
Zip Country Zip Country rtitiste of Staus Desl $8.75 additional
o N ) 5. Certilicale of Slatus Deswe_zrj (] Fee Roouiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWITSCHKA, REINER —_
45 NE 39TH STREET Streel Address (F.0. Box Mumber is Not Acceptable}

MIAME, FL 33137

City FL Zip Code

is.

8. The above ramed entity submits ihig statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebiigations of registered agent. : N
t
SIGNATURE -

SiQaatang, lypec e ganlad nate of tegesiered anert and il f appheahh: INOTE: Riegis ered Agent siygnara qoguined wher remstanrg) OATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trugt Fune Conlritation, O Added to Fees
10. QOFFICERS AMD DIRECTORS 11, ADDITIOMNSHCHANGES TO OFFICERS AND DIRECTORS M 11
TIE PD 3 Delete TLE 8 Chaace [ Addition
HANE LAWITSCHKA, REINER NAME . ;
SIRET ADDRESS —RSOYYEST-33RB-STREEF smectsomess | 261K 6’3// raf} /‘I‘U e, A P& 5‘
CIFY-51- 2P MIAMI BEACH, FL 33140 Gry-gr-2¢ -
TILE O Delete TITLE [J Change [T Adaitien
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- SI-21P
e Tt “TChekte N B3 T (] change ) Addition ™
HANE NAME
STREET ADDHESS STREET ADDRESS
CrY-§i-2p LIy -S1-20
TIRE 3 pelete Lk [ Crange [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CRY-§1-7IP CITY-SI-71P
TITLE 7 Dsleta TRLE [ Change ] Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-71P
TILE 3 Dolete THLE [ Change [T Addition
NeME NAME
STRTET ADDRESS STREET ADDRESS
Chiy-S7-2P / Ciy-s1-29

12. | hereby certify thal the intorrmation supplifd with (his liling does nol qualily for the exemption stated in Section 119.07(3)1, Flotida Statules. | urther corlify thal the information
indicated on this repan or supplementalfeport is true and accuiate and Ihat my signature shall have the same legal efect as it made under oath; that | am an oificer or direcinr
of the corparation or the recelver or frugice empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachinent with arfaddress. with all other like empowerad.

SIGNATURE:
SLGNATUF;MND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTDR f / Date Daybirwe Prao- #

/



