2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P01000092692

1. Eniity Name

EUROAMERICAN DATAPROCESSING SERVICES, INC.

01-24-2005 90043 023 ***150.00

Principal Place of Business _

8910 N. DALE MABRY HIGHWAY

SUITE 30
TAMPA, FL 33614

SUITE 30
TAMPA, FL 33614

. -Mailing Address — — =

8910 N. DALE MABRY HIGHWA

40004978

T

2; Principal Place of Business 3. Mailing Address t[a
2637 UTH STReTN- | 3637 4 STReet N.
S‘:‘S‘z"‘;;f{'f‘? # (00 SSULSZAE; E‘E: Lioo 01072005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
ST PeTeRSBRURG FL  |ST PeTeRsPURG- FiL 59-3748307 Not Applicabie
" 7 " >
Zp 33704 ?‘K{ CLLAS ap 33704 Cc"’mwpr NecAS 5. Certificate of Staws Desited [ ?i‘gfqﬁi’é“m'
- . 8. Name and Address of Cumrent Registered Agent ——  —__ - -~ ——w 7.-Name and Addreas of Now Regisiered Agent - — —— - ——-'
: Nama
HARISH, PATEL HARISH: PATEL
8910 N. DALE MABRY HWY Street Ad

TAMPA, FL 33614

L{{.O. Box Nurfiber is Not Acceptabl

1. 4TH

YEEET N # 40

T Prre RSPURG

FL | 5840y

8. The abave named enti

taternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ty bmil this g
the obligations of registdred agegit.

AY

SIGNATURE

PreciDeNT

HARISH PATEL

Ss‘qrumru,tyuudovprmad‘r?w’u:rf regrstared agent and title f zpplicable.

(NQTE: Registared Agent signatuna requirod when rensiatng)

"D;E {7-05

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | vD [ Detete TMLE YD ﬂcrvanue 3 Addition
e PATEL, HARISH e PATEL, HARISH
STREETADDRESS | 8910 N. DALE MABRY HIGHWAY STREET ADDRESS 3 637 Y TH STRELT N- H LJ-OO
COY-ST- 2P TAMPA, FL 33614 CITy-ST-2P T PE—T&RSE‘{R!}- Ei- 337704
TITLE ! 3 velete TITLE 7 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
TITLE [ oelete TMLE ) Change [ Addition
__NAME —_— - — = DU e . e B e — e — SR = Bomn
| streer apDRess STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-57-2P
TITLE [ petete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TITLE O Dekete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IF CITY-5T-2P

12. | hereby certity that ihe information supplied with this Iiling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
acH

indicated on this report or supplemental re
of the corporation or the receiver or trust
changad, or on an attachment with an agdress,

SIGNATURE:

frue ani

empo

th all §ther ike empowered.

curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-11-05 (72771)-333 -219%

SIGNATURE AND TYPED Of PRUNTED m‘z OF SIGNING OFFICER OR ERECTOR

Cayume Phone ¢




