2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 04, 2005 8:00 am

DOCUMENT # P01000041146 Secretary of State
1. Entity Name
05-04-2005 90133 010 ***158.75
EURQTEC, INC.
Principal Ptace of Business Mailing Address
5511 NW 72ND AVE, 5511 NW 72ND AVE. ;
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, ete. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptlied For
65-1102117 Not Applicable
Zip Country Zip Country - ; $8.75 Additionat
5. Certificate of Status Desired m/ Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
_ - Name -
CASTRO, FRANCISCO -
10946 SW 134 AVENUE Street Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33186
i I City FL j Zip Code
8. The above named e fupmits 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

the obligations of a

* SIGNATURE

—~7 /6% 0c

(NOTE Registerad Aganl signature raguied when renstatng) DATE

e

Make Check Payable to Florida Department of State

_+ <FILE NOW!!! FEE IS $150.00
- Aftet May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

.10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD .57~ ] Defete HITLE [ change [ Addition
NAME CASTRO, FRANCISCO NAME
STREET ADDRESS | 10946 SW 134 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TiLE STD goemg TITLE [ change {77 Addition
HAME RODRIGUEZ, RODOLFQ NAME
SIREET ADDRESS | 1000 NE 191 STREET STREET AGDRESS
CITY-SI-21P MIAMI FL 33179 CITY-S3-2IP
TITLE AS tﬁ:oeme TiLE [ change [ Addition
NAME RODRIGUEZ, IVETTE NAME
STREET ADDRESS | 1000 NE 191 STREET STREET ADDRESS
CIY-S1-2IP MIAMI FL 33179 CIry-ST-2ip
HILE [ pelete TIILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TiLE [ Delete TMILE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TITLE O Delete NTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

SIGNATURE:

indicated on this report or suppleme
of the corporation or the receivef\or
changed, or on an attachment, E

i

%
J

with all other like empowered.

al reportis true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
-~ -' powered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Parks 1ot 3//&’/0 s~
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phona #




