2005 FOR PROFIT CORPORATION FILED

~__ ANNUAL REPORT ‘ May 04, 2005 08:00 AM
DOCUMENT # P00000004194 Z Secretary of State

1. Enlity Name )
EUROCAIR LINK, CORP.

Princlpal Place of Business Mailing Address

4350 SW. 131ST AVERTE ' 4350 S.W. 131ST AVENUE
MIAM, FL 33175 MIAM, FL 33175

A

04122005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE ‘N THIS SPACE 4 FE Numioar Apphad For

65-0972319 Mot Applicable

) $8.75 ndditional

5. Certificate of Status Desired N
_. Fee Required

6. Name and Address of Gurrent Registered Agent ' I P —

e aeeT AVENUE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

T v Fra - -

8. The above named entity Submits this statement for the purpose of chénging its registered cffice or registerad agent, or both, in the State of Florida. | ams familiar with, and accept
the obligations cf registared agent.

SIGNATURE : i ' ~

Signalues, typed ar pﬂ;k:d Agme of regi;(e-r-ed- a—geﬂl anq tille f applicahle TV(NDTE Registered Agont signalure r::quire_d_fnzn rgnslaﬂna) DATE
9. Election Campaign Financing $5.00 May B
E NOWIl! FEE 150.00 ay te
Aftell': Hl.ay 1? 2005 Feelzifl Eg $550.00 Trust Fund Contribution. O Added o Fees
0, T OFFICERS AND DIRECTORS ] ' ]
une D
NAME MORATA, JORGE L

STREET ADDRESS | 4350 S.W.131ST AVENUE
ovv-STIP | MIAMI FL 33175 , -

TLE P
HAME MORATA, CHRISTINA
STREETADDRESS | 4350 SW 131 AVE

CitY. §T-2IP MIAML, FL 33175 ‘pe
s i 25‘58893

, ) ——
o 5 e e Ann48500s 15000

DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITy-ST-2IP ) _ -

TImLE
NAME

STREET ADDRESS
CITy . S1-ZiP

12. | hersby cartify that tha informgtiefh syppiled ith this filing does not qualify for the exemption stated in Section 119.07}3]0), Florida Statutes. ! further certify that the information
indicated on this report or suppfemertal repott Is true and acourate and that my signature shall have he same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receifdr or triistee empowerad to exacute 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 attachmery jvith a2 addregs, with all other ke empawered.

) -
SIGNATURE: _. M@/ J00%
‘:ﬁ?ﬁﬁie ANDYPED-CR PRINTED NAME OF SIGNING OFFICER o.n DIRECTOR ‘ le L Daylime Phone #

P




