- FILED

" 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000112968 04-26-2004 90494 034 ***150.00

1. Entity Name

EUROAMERICA LIMITED, INC.

Principal Place of Business Mailing Address viud d :-) b ?

520 BRICKELL KEY DRIVE, SUITE C-305 520 BRICKELL KEY DRIVE, SUITE C-305

MIAMI, FL 33131 MIAMI, FL 33137

T s A0 AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0595668 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gi'zfqt‘:gﬂ‘ma'

~UC

6. Name and Address of Current Registered Agent 7. Name and Addrewe\w{;egmcmd Agent
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Rinoalokal B peohral
520 BRICKELL KEY DRIVE, SUITE C-305 Street Address (P %Bax Number is Not Acceptable)

MIAMI, FL 33131

530 Hom ol W.g 52( 4&0«305

T Y FL | 5%13 |

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
the obligations of registered agent.,

SIGNATURE M/FA 4\\9]\0 L\'

Signature, typed or printad nar#sd?d tered aﬁand fide if applicable. (NCTE: Regiaterad Agent signature required when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9, Eleclion Campafgn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE }CI 3 {7 Change madilion
NAE CARVALHO, ANALICE NAE 57;}/; m, M Lé ]0/ %
sTHEET AD0REss | 520 BRICKELL KEY DRIVE, SUITE C-305 STREET ADORESS L/ég,[/ . #0305
omy-sT-27 | MIAMI, FL 33131 CITY-5T- 2P lCLm J 1 >/
TITLE O Delsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
THLE [ velete T(E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY-§T-2IP
TiTLE . [ pelete TIE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-§1-2IP
TITLE ™1 Detete TILE - [ Chenge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-5T-2IP
TTLE [ pelete TRE [Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07{3)(1), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appy ars in Bloc O or Block 11 if
changed, or on an attachment with an address, with al} other like empowsred.

SIGNATURE: ’W : L’HI:})OL/ 3 \+ b@

SIGNATUREMND D OR PRIT‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytirne Phone &

N,



