- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000012277

1. Entity Name

EURO BROADCAST CORP.

- Apr 05, 2004

04-05-2004 90039 045

Principal Place of Business Mailing Address

4510 SW 68TH COURT 4510 SW 68TH COURT
CIRCLE 1 CIRCLE 1

MIAMI FL 33155 MIAMI FL 33155

§4024556

2. Principa! Place of Business

3. Mailing Address

QY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

*#%150.00

I

i

MOORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
33-0993358 Not Applicable
y Z —
Zip Country P Country 5. Certiticate of Status Desired d $8'75 .O:ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —_— - — - - r‘lan—‘e - _— - - - - -

MESTRE, SUSANNA
4510 SW 68TH COURT
: CIRCLE 1
. MIAMI FL 33155 .,

3
3
h

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title # appicable.

(NQTE: Regisiered Agenl signaturs requred when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFCERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ oelete TILE 45 B/Change ] Addition

RAME MESTRE, SUSANN NAVE SusANNA HESTRE

STREET ADDRESS | 4510 SW 68TH CT., CIR 1 STHEETADDRESS | MCTIO BwW) LETH aT crecle 3 4

ciry-57-2p MIAMI FL 33155 CITY-ST-2IP il TloitA 2a32vs%

TME . O vetete TITLE V D [ Change B’&iditim

NAME NAME TRaXIso § wesme. \e..

STREET ADDRESS sTREET ADDRESS | Y10 Sud T TR QT QT TR ) 4

CITY-ST-2P CATY-ST-21P A o inA TS

TITLE 1 Delate TITLE [T Change  [J Addition
T e — - —ReNAME - - - . e

STREET ADDRESS SYAEET ADDRESS

CITY-ST- 21 CITY-ST-2ZIP

TILE | 1 pelete TITE N ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-SF-2IP

TITLE [ etete TILE [GChange [ Addition

RAME NAME

STREET ADERESS STREET ABDRESS

CITY-ST- 21 CITY-5T-2P

TITLE 3 Delee TITLE [ Change - 7] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

imy-g1-2p N CITY-ST-2IP

12. 1 hereby certify that the fnformeat?
indicated on this reporfor syppleme

~

SIGNATURE:

f

02-2z4 -0

ith this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flcrida Statutes. | further certity that the information
crlis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

hpowered 10 exectte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other ke empowered.

“G1allATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Phone #




