FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000073457 05-02-2005 90571 050 ***150.00

1. Entity Name

EUROAMERICA DISTRIBUTOR, INC.

Principal Place of Business Mailing Address 40 D ? 5 9 0 1

8306 MILLS DRIVE 8306 MILLS DRIVE
SUITE NO. 538 SUITE NQ. 538
MIAMI, FL 33183 MIAMI, FI. 33183
P S AL A AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurnber [ [Applied For
_ 65-1032909 | [Not Applicable
Tin Courtry = Zip Country ] 5. Certificate of Status Desired 0 ga'g 5 q:h‘f;ti""a'
- — " ~———§Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

VILLARREAL, PEDRO
8306 MILLS DRIVE Street Address (P.Q. Box Number is Not Acceptable}

SUITE NO. 538
City FL JﬁCode

MIAMI, FL 33183
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 Flerida. 1 am familiar with, and accept
the Dingationspffﬂgigfﬁcd agent.

SIGNATURE. =~ _ .
B &Wypeﬂ of printed name of registered agent and title it applicatte. {NOTE: Regislered Agen! signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Cgmpaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TIMLE [ change {3 Addition
NAME VELLOSO, MANUEL NAME
$TREET ADDRESS | B306 MILLS DRIVE SUITE NO 538 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TITLE VPD O pelete TLE [cChange  [J Addition
NAME GONZALEZ, RADAMES NAME
STREET ADDRESS | 8306 MILLS DRIVE SUITE NO. 538 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 ciry-sT-2
TIME SD [ Delete TIMLE [ Change [ Addition |
NAME “VILLARREAL; PEDRO o T R NAME T -
STREFT ADDRESS | 8306 MILLS DRIVE SUITE NO. 538 STREET ADDRESS
GITY-ST-2P MiaMI, FL 33183 CITy-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-st-2p
TME [ Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P cHY-s1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to execule this repert as reguired by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmgnt W h/an address, with al! other like empowered.
SIGNATURE: M 25705 J?’é) BT 234

8 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




