FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000040334
1. Entity Name 05-04-2005 90035 019 ****50.00
EUROTRIP 2004, Li_C
Principal Place of Business Mailing Address
943 NE 24TH AVENUE 943 NE 24TH AVENUE
POMPANO BEACH, R 33062 POMPANO BEACH, FL 33062
I )
2. Principal Place of Business 3. Malling Address El 1, |
Suite, Apl. #, elc. ite, . #, .
APt . etc Suite, Apt. 8. etc 04202005  Chg-LLC CR2E83 (10/03)
City & State City & State 4. FEI Number APeplied For
[Hot Applicatle
Zip Country ad Country 5. Certificate of Status Desired [ 55-00"‘*’”’“’3‘
6. Name and Add) of (1 Registerad Agent 7.mmwmumwnm
Name
LEVY, LAWRENCE ESQ
LAW OFFICE OF LAWRENCE LEVY, PA. Street Address (P.O. Bax Number is Not Acceptable)
2500 N. MILITARY TRAIL, STE. 260
BOCA RATON, FL 33431
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Wl\:wﬁwmmdwmndhim {NOTE: Regizinmd AQant SiQraanrs raquined whitn resrsiang) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Detete E [JCrange  [C] Addilion
NAME VACA, VICTOR-HUGO Ii NAME
STREET ADDRESS | 943 NE 24TH AVENUE STREET ADDRESS
cmy-57-7P POMPANO BEACH, FL 33062 cIy-S1-7P
me [ Desete: e OCae [ AdSbn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-29 cry-St-zp
THTLE 1 Delete me [Icrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-2P
e O Detete TLE [CFohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-79 cry-51-2w
TMe 1 pesate TME O Ctenge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P iy -ST1-29
TLE O Detete juila [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
oy-St-ap CIry-ST-20
11. | hereby centity that the information supplied wi :sﬁlmgdoesm:wahfykxthaexa‘nptm stated in Section 119.07{3)i), Porida Statutes. | further certify that the nformation
indicated on this report is true and a te that my signature shall haveﬂaesanwlegaleﬂectasrfmadeuﬂeroam mallamamanag:ngmenberwmanagetofme
limited lighility company or the i ea empowered to execute this report as required by Chapter 603, Florida Statutes.
/
SIGNATURE: L/ 2-9/os
EIGMATURE AND TYPED ORt or of REPRESENTATIVE Dt | ! Deylime Phone #




