.~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000099665

EURO EXPO 3000, INC.

Principal Piace of Business

3201 NE 14TH STREET, #201
POMPANQ BEACH FL 33062

Mailing Address

3201 NE 14TH STREET, #201
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90008 042 ***150.00

44UiUfVO

TR

[

[

M

LHOTA, DAVID PESQ.

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1068570 Not Applicable
ap Country aip Country 5. Certificate of Status Desirec O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWEN & LHOTA, PA

Street Address (P.Q. Box Number is Not Acceptable)

1000 W. MCNAB RD.
POMPANO BEACH FL 33069

City

FL Zip Code

the cbligations of registered agent,

SIGNATURE LSO~ W

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

Signature. lyped of printed name of registered agent and téle it appiicable.

{NOTE: Registered Agent signatura required when sginsianng) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ velete TILE [ Cchange [ Addition

NAME |KONTOSOVA, MARIA NAME

STREET ADDRESS | 3201 NE 14TH STREET, #201 STREET ADDRESS

ITY-§T-21P POMPANO BEACH FL 33062 CITY-ST-21P

TITLE VST [ oalete TITLE [ change [ Addition

HAME KONTOS, EUGENE : NAME

STREET ADDRESS | 3201 NE 14TH STREET, #201 STREET ADDRESS

CITY-ST-2P POMPANOQ BEACH FL 33082 LIty -ST-29

TALE 1 cetete TmE O change [ Addition

NAME . L L . NAME . . . e " e e e -
" GRECTADDRESS § - ) ' STREET ATORESS

CITY-5T-2iP CITY-ST-2IP

TLE -+ [ Delete TITLE [J crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE [J Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

THLE 3 Delete e [ change  [J Addition

NAME NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #




