FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 08:00 A

ANNUAL REPORT

DOCUMENT # P00000025983 © " Secretary of State

1. Entity Narng
EURO-AMERICAN PRODUCTS CORP

Principal Place of Business Mailing Address

16316 SAPPHIRE DR 9217 KENDALE BLVD
WESTON, FL 33331 MIAMI, FL 33176

O A

01062004 No Chyg-P CHR2ET34 (10/03)

DO NOT WRITE IN THIS SPACE - M

685-0892778 Mot Applicable

" . $8.75 Acdttional
5. Cartificate of Status Desired O Fee Foquired

6. Name and Address of Current Registared Agent

B211 KENDALE BLVD ' DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its'regislered office or regi'srerec! agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Signatura, lyped o printed name of rogisiend agont and tito if applcable. {NOTE Ragistarad Agenl signaturo raquirad whon rainstating) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOW!!! 0.00 Y
After May 1? 2004FFEeEel:ifI1se $550.00 Trust Fund Cantribution. O Added to Feas
0. OFFICERS AND DIRECTORS [ R
TIRE P
NAME MENDEZ, NEDINA -
: LOnO000421 15
STREET ADDRESS | 16316 SAPPHIRE DR. _ ) 7 N7 fj‘fljtgégﬁf :ﬁ":'E 150. 100
gny-s1-ap WESTON, FL 33331 o -l T L el LM
TILE
NAME
STREET ARDRESS
CITY-ST-2P
TILE
NAME

s o DO NOT WRITE

b IN THIS SPACE

NAME
STREET ADDRESS
CImY-§7-2p

TLE

NAME

STREET ADDRESS
CITY -5T-21IF

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath: that | am an officer or director
of the corperation or the recaiver or trastee empaowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other li mpowerad. T .

-

SIGNATURE: W&ﬁ@@w&i&%, ] _ 53/?“(/ 6  30SoOHEH

SIGHATURE AND T\’KED OR PRINTED NJIMEfF BIGNING OFFICER OR DIRES Daytime Phone ¥
e




