2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J78009 Mar 04, 2005 08:00 AM
1. Eniity Name : Secretary of State
EUROMANAGEMENT, INC.
Principal Place of Business ;i' T o Maj;ﬁng Address
16 NE 4TH ST 16 NE 4 STREET
110 #110
E’g LAUDERDALE FL 33301 _ FT LAUDERDALE FL 33301
Suitg, Apt. #, etc. i B - Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ) =T e - City & State 4. FEl Number Applied For
65-0002615 Not Applicable
Zip Counry Zip T Country ' oo $8.75 Additional
5. Certificate of Status Desired ﬁ_ Fes Required
6. Name and Address of Cltfent Registered Agent 7. Name and Address of New Registered Agent
= o R - - -f Name
?é)hl{]%of NSA_.F\F?}E%E_MENT INC Street Addrass (7 J. Box Number is Not Acceptable)
FT LAUDERDALE FI. 33301
City FL | Zrcoce
8. The above named entity siibrmits this statement for the purpose of changing its reglstered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - : :
SIGNATURE I ————————m ~
sgnature, typed or prmitad nama of ragislared agent and lie of sppTicable [NOTE Regislarag AzerT signiature required when rainstating) DATE
111 -
FILE Now1! FEE\:? $B1 50.00 o 9. Election Campaign Finanzing  $5.00 May 8¢
After May 1, 2005 Fe&_a ill Be $550.00 Trust Fund Contribuion. ] Added to Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T PST - S T pelete TE [Jchange [ Addition
NAME KREYER, NORBERT NAME ek B
STREET ADORESS | 16 NE FOURTH ST : — - — || STRELTADDRESS 13 fggggg?gﬁéﬁg?ﬂﬁﬂ 158,75
Cv-si-0P  (FORT LAUDERDALE FL ) OTy-51-2P R = -
AL D = - Ooeete  § e [ Change [ Addition
HAME KREYER, NORBERT NAME
STRFET ADDRESS | 16 NE FOURTH ST STREET ADDRESS
Cry- ST 2P FORT LAUDERDALE FL - CITY 57 71P
i VPD o ' B Cioeee  § e [l change ] Addition
NAME TINIUS, ULF A HAME
STREET ADDRESS |16 ME 4TH STREET - STREET ADORESS
crY-$1-2¢  |FT LAUDERDALE FL ' CITY-ST- 2P
TIHLE - ' 1 pelate i [ Change L] Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-20P CIl¢-S1-2p
1NLE T S - T Celsle e ' [C] change ] Addition
NAME NAME
STRECT ADORESS SIREET ADPRISS
CITyY-571-21P QIv.ST-2IP
e T T Clpdets | e (I Chiange [ Addiion
MAME NAME
STRLET ADOCRETS STREET ADDRESS
CITY-5T-7iP CiTy-s1- 2P

12. | hereby certify that the 'irjfor'mation supplied with this fiing does not qualify for the exemption stated in Section 118 07 (3)(1), Florda Statutes 1 further certify that the information
indicated on this repart or supplepental repert is irue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiveybi frustee empowered to execute this report as required by Chapter 607, Flonida Stalutes; and that my name appears In Biock 10 or Black 11 1f
changed, or on an attach 1 n address, with all ather hlzempowe

(4

d LY
SIGNATURE: __\( N r‘f‘r'frya' 2-08-605 P3¢-779 -Tloo

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR Daie Dayime Phona §
r ' 8




