2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) . ' FILED .
DOCUMENT # L76176 T g Mar 18, 2005 08:00 AM

1, Ently Namo Secretary of State
EUROPA TECH, INC.

Princlpal Place of Business "~ ' Mailing Addrass

75 MORTH YONGE ST, ~ 840 DAYTONA AVE,
ORMOND BEACH FL 32174 HOLLY HILL FL 32117
Suile, Apt. #, ete. a - Suits, Apt. # ete. | 1st MOORE CR2E034 (10/04)
ity & Sate ' - Ciy & State 4. FEl Number Appiied For
. o - 59-3011998 Not Applicable
Zp County ap Country 5. Certificate of Status Desired 0O $8.75 additional
) Fee Required

7. Nama and Address of New Registerad Agent

6. Name and Addﬁaé_;oﬁ:d;ront Ragisterad Agem

Name

%APEBI#ﬁ'SI’YKOAI\?éE ST. . Street Address (P.Q. Box Number is Not A;ceptable)

ORMOND BEACH FL 32174

City B - FL Zip Cc:d‘e

8. The abova named antity suamits this statemant for the purpose of changing its registered office or registered agent, of oth, in the State of Forida, | am familiar with. and acceptr

the obligations of registered aggpt.
i . (3' 15-' OS-
DATE .

SIGNATURE

Signature, typed, i

a1 dvbgont anahTmetf applicable (NOTE Ragisterad Agent signatura iequired when meitstating}

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feg Will Be $550.00 .
#Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

i

KD OFFICERS AND DIRECORS Ti1. — ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate HIILF [ Change [ Addifion
NAME MATTHIAS, KARL NAME Hoes8007

GIREET ADDRESS | 75 NORTH YONGE ST. STRFET ADDHESS ﬂaﬁ'iﬁ}jﬂs_&aeggﬁaa 11:]]3 Dg
ciy-s1-2¢ | ORMOND BEACH FL 32174 L . ovesiae i

TitE 7 Dslete T [ Change  [J Addition
NAME J NAME

STREET ADDRESS STALEY ADBRESS

CiTy-§3- 2P B } ovsioe

L ] Dotete it [ chenge ) Addition
NAME # HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P - GITY.SI- 2P _

TITLE O petete it [JChange  [J Addition
NAME r NAME

STREET ADGRESS STREET ADDRESS

CIvY- S1-2IP CITY-§1- 1P A

URE 3 Detele g ) Change [ Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ) L f ovsrar

TME O petete g D change ) Addition
NAME NAME

STRCET ADORESS STREET ADDRESS

CIty-ST.2IP ) C17v-5T.2P

12. [ hereby cerﬂ‘l}; that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(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 | am an offiger or director
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or or an attachment with ar address, with gl gther like empowered,

SIGNATURE: ___ 74 1lh /.

EONAME OF SIGNING OFFICER OR IiIHECTDH Deate . Daytma Phone #




