2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P00000099665 Secretary of State
1. Entity Name 05-02-2005 90448 006 ***150.00
EURO EXPO 3000, INC. PR

Principal Place of Business Mailing Address

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

UL TS LT

2. Principal Place of Businass B
Eueo ENPO 000 1N@ | EUED EAFD Z0ob 1C. |
} 733-72 BIIEL DLV 5 Sﬁw‘;ﬁ‘%‘- L#/E;:A/ rEE Dbive 1st MOORE CR2E034 (10/04)

City & Stat City & Stat o 4, FEI Numb Applied F
PRLIT SPoNBS  FLOZIDA | Paiss SPOINGS —FLoesDd "™ 65-1068570 ot Aoplontle
3‘23“:2/5 / C;untry 32‘% 4{6 / Gountry 5. Certificate of Status Desired O gi'gg“ﬁ?:ci‘”“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name

légg}éh’] %ALV:’%-FAE%g Street Address (P.C. Box Number is Not Acceptable)

1000 W. MCNAB RD.
POMPANC BEACH FL 33069

City F L Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sagriatute, typed of prinied name o ragriered agent and tlle it zopheable {MNOTE Regislared Agant signatule required when reinstalng) DATE
FILE NOW!! FEE IS'$150.00 ) o
] 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fe?.mll-ae $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
e P . B4 Detete Time Eo/20 EYPD 2000, WE, [ Ghange  {] Addition
NAME KONTOSOVA, MARIA NAME J1n8in KonTosOdH
STREET ADDRESS | 3201 NE 14TH STREET, #201 STREETADDRESS | 2572 # A 14D DLIVE
orY-S1-2P | POMPANO BEACH FL 33062 CNSTIP | ppe SPENES L. 36/
e VST - A peiete me. &3 ELe £xP0 IJ000 SNVE (@ change (] Addition
NAME KONTOS, EUGENE NAME EL/G’ En fLon 7oL
STREETADDRESS 13201 NE 14TH STREET, #201 STREET ADDRESS 2L AAIELR DI
ory-st-2P - |POMPANQ BEACH FL 33062 CITY-ST-21 Prir CPAINVE K - ELFES
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-S1-21P
TITLE [ celats TITLE [CJchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ILE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TITLE [1 petete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2ZP

12. | hereby certify that the information 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: & orid A«' LOMTODVA [1g10 % ¢[00 <&/ 257 7702
Da}( /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




