2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L76176

1. Entity Name

EUROPA TECH, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90026 031 ***150.00

. T '3'i

Princigal Place of Business

75 NORTH YONGE ST.
ORMOND BEACH FL 32174

Mailing Address

555 W. GRANADA BLVD.
SUITE G-10
ORMOND BEACH FL 32174-9409

- -

CR2EQ34 (11/03)

2. Principal Place of Business 3. Mailing Address

ylena  Ave

Suite, Apt. #, efc.

MOORE

Suite, Apt. #. etc.

City & State City & State . 4, FE| Number Applied For
}‘k)‘ l\' H‘l il FIO]\} CLC\. 50-3011998 Not Appiicable
Zi Count zip ! Count i
P ounry e oumry 5. Certificate of Status Desired [ $8.75 Additional
311 | q, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHIAS, KARL

75 NORTH YONGE ST.
ORMOND BEACH FL 32174

]

Street Address (P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

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. typed of printed name of reqislered agent and tile I apphcabe.

{NOTE: Registared Agant signature requirad when ranstaiing)

DATE

8. Electicn Carmpaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD 1 Deleta TILE [ change [ Addition

NAME MATTHIAS, KARL NAME

STREEF ADDRESS | 75 NORTH YONGE ST. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZiP

TITLE [ oelete TiTLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 petete TLE [ change [ Aadition

NAME . . o R . _NAME _ R ~ ~ L o _
T STREETADDRESS | o STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-21P

TIME [ Desete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2IP CITY-§¥-21P

resg, with all other Jike empowered.
7 M

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 1f
changed, or on an attachment with an

SIGNATURE: £ EFF CCZ0

A-30¢ 5

SIGN,

AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

F .




