| | FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J47191 AR 04-09-2004 90032 014 ***150.00

1. Entity Name
EURO PLACE, INC.

Principal Place of Business Mailing Address

9260 SW 72ND 9260 SW 72ND 9&0&8387

O AR

MIAMI, FL 33173 MIAMI, FL 33173
03162004  No Chg-P CR2E034 (10/03)

58-2756612 Not Applicable

DO NOT WRITE IN THIS SPACE A S

5. Cartiicale of Stalus Desred [ $8-7D Additional

ae e e i . . . . B Fee Required
6. Name and Address of Current Aegistered Agent  ° TR T T T T RRATAIUR G VT T T T T st T

e SE oD AVE DO NOT WRITE
SUITE 1135

MIAMI, FL 33131 - IN THIS SPACE '

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 obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and Lille ¢ applicable, (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may B
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS I
THLE PDAS
NAME DE BEHRENS, JACQUELINE R

STREET ADDRESS | APARTADO 52
CITY-ST-2IP CARACAS, VENEZUELA,

TMLE DVPS

N SCHULTZ, STEVENA.  _ andh
STREET AODIESS | MOG-GE-SNE-ST-9TE2000 2 S E A= Ave..
' =5
Cmy-sT-7IP ~ | MIAMI, FL 33131 m " ;
THLE 4

KAME “: -— . . i e — - L E RN

STREET ADDRESS

e DO NOT WRITE

o - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag,address, with all other (i
L[t me3p3-St¢
/

““SIGNATURE AND TYPED OR PRMGTED NAME OF SIGNING omcb‘ OR DIRECTOR 7 Dale Daytima Phone #

SIGNATURE:

\




