FILED

= " 2005 FOR PROFIT. CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P01 0001 1 2968 09-12-2005 90002 021 ***550.00
1. Entity Name
EUROAMERICA LIMITED, INC.
Principal Place of Business Mailing Addrass .
520 BRICKELL KEY DRIVE, SUITE C-305 520 BRICKELL KEY DRIVE, SUITE C-305 "
MIAMI, FL 33131 MIAMI, FL 33131 - 50066380
F P s AP ACCEN AR RR T
Suite, Apl. #, elc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number Applied For
02-0595668 Not Applicable
Zip Counry Zp Country 5. Certificats of Status Desired O gg'gasql‘:?:;u‘ma'
_..6. Name and Addrass of Current Registerad Agent - HB - -— =7-Nameand Address ol New Registered Agent T
me l [ C
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. - f } m
520 BRICKELL KEY DRIVE, SUITE 0-305 Stost ASdiassr O Box Humper s Not Acgggtaje) e 205

MIAMI, FL 33131

/ / Mieml FL [ 4352y

B. The above named eng brilgfthis i fgh the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfjistered aglnt.

SIGNATURE A 9 9}/ QE?T/ s

Signatu@od or prinfhd name of regrslered agent and lite i applicable. {NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ Change [ Addition
NAME CARVALHO, ANALICE NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE C-305 STREET ADDAESS
CITY-5T-2P MIAMI, FL 33131 CITY-8T- 2P
TITLE AS 3 Delete TITLE Cichange [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS
CIY-ST-27IP MIAMI, FL 33131 CHRY-ST- 2P
TITE O Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P cITY-§T-21P
TINLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-§T-2IP Ccrry-si-2IP
TIME O betete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-sr-21p
TITLE [ Delete TITLE [l Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 21 CITY-S1-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 807, Florida Siatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilth an address, with alkqiher like epppowerad.

A - S rrnoias Smina 31052082142 0D

NAME OF s:m_wj: QFFICER CR DIRECTOR Date Daytime Phong %

SIGNATURE:

SIGNATURE AND TYPED wﬁu

NJ



