t
1

2005 FOR PROFIT CORPORATION
; ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT #J80779 Secretary of State
1, Entity Name o 03-02-2005 90090 023 ***150.00
EUROC HOMES, INC.
Principal F'!ar:;e of Business Mailing Address
249 PERUVIAN AVE. P.0. BOX 2558 QUUZLBCH
STE.F-5 PALM BEACH, FL 33480 US
PALM BEACH, FL 33480 US 'l i ;
! |
2. Principal Place of Business 3. Mailing Addiess I IIIIH' HII ]IIII I Ilm III |||| l|||| m]l nll] H |]Iﬂ [II]|‘ g II
N DE HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2EQ34 (10/63)
City & Stéte City & State 4, FEI Number Applied For
M65T PALM W 65-0009147 Not Applicable
Zi%‘b L{.o l Coun(r}ys 2p Country 5. Certificate of Status Desired O gez-zesq lﬁdr:d"i““a'
B, Name and Address of Curant Registered Agent 7. Name and Address of New Reg Agent
[ Name.

Tl T
CIOMEK, ZDZISLA!

249 PERUVIAN AVE

STEF-5

PALM BCH, FL 33480

- e - T e T imrmge W

Skreet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

=

SIGNATURE
Signature, typed or prnted nama of registered agent and ttle i applieabie. (NOTE: Registered Agent aignature required when reinstiting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
$550.00 Trust Fund Contribution. Added to Foes

Attor May 1, 2005 Fee will be

10. i GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

ME;- | P : [ Delete e P ' W ctange O daition
| e CIOMEK, ZDZISLAW NAME CTOMEK, 2n21slaLl

STREET ADDRESS. | 249 PERUVIAN AVE., STE. F-5 STREETAUORESS [y N DI E ,Hw\/

CITY-ST-ZP PALM BEACH; FL 33480 CITY-5T-ZP WEST' PACLM BFACH 7 R_ 35 40‘

TITLE : : [ Delete TITLE [ change [ Addition

NAME NAME

STHEETADDHES’ STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

TE ; O3 oelete TMLE [ Change [ Adcition

NAME NAME

STHEET»!DDRE$ = _ B STREET ADDRESS

CY-ST-2R _5 e T o TTTmTT R - R - - T T T T

T™mE ‘ (3 Delete e Clcrage [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZP CITY-ST-2P

TITLE ) O elete e C)change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$7-7P CITY-5T1-2P

TLE [ pelere TME D change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP : CITY-SI- 2P

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

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: — T

SIGNATURE AND TYPED OA PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

ytirne Phone #

a;/;-r;ér (s )6175-8133
. C A




