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_ 2004 FOR PROFIT CORPORATION FILED

~—=_Z—~ "~ ANNUAL REPORT Feb 16,2004 8:00 am

DOCUMENT-#P02000018294 Secretary of State

1.-Entity Name 02-16-2004 90047 002 ***150.00

EURO SOUTH INC’

,Prirﬁpal Place of Business . Mailing Address y
10875 NW 52ND STREET 10875 NW 52ND STREET

SUITE 2 SUITE 2 X | 24011226

SUNRISE, FL 33351 SUNRISE, FI. 33351
‘ > A R
e

02032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=po RepTedFa

- . 38-3645366 Not Applicable
T ' . 8. Certificate of Status Desired O $8.75 Additional
2 Fee Required

6. Name and Address of Current Registered Agent. _ ~a—__ ™

- —
¥

S i 2N ___-._>

- . .
— = FCILER"PATRICH - S TP et SOy N P
10875 NWSZNSHSTREET D/O_NOTJ W I " I E

SUNRISE, FL 33351 o - _IN THIS SPACE

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fa‘miliar with, and accept
the obligations of reyispicﬂ’a@ . . ; ot

s % 0w ? - -
SIGNATURE == o272 = e o ermeee 2y~ o L0l - Jo s
Signature, typed of printed name of regislered agent and Ltk if applicable _ ‘ :‘;(NO'IF_ Registered Agent signatura required when reinslaling)
= e =S - 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 135ees
10. OFFICERS AND DIRECTORS |
TILE D .
NAME | CILEN, PATRICIA !
STREET ADDRESS | 10875 NW 52ND STREET #2
TY-ST-2P SUNRISE, FL 33351
HITLE D - ¢
NAME CILEN, TONY ”

STREET ADDRESS | 10875 NW 52ND STREET #2
CiTY-ST-2IP SUNRISE, FL 33351

THLE
NAME

e DO NOT WRITE

N = T e T INPTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CITY -ST-2P

TILE
NAME
STREET ADDRESS |
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seciion 119.07(3)(i}. 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr) empowered 10 execute this report as required by Chapter 607, Florida Statutes; an
changed, or on an attachment wj dress, with all other like empowered.

SIGNATURE:

that rpy name appears in Block 10 or Block 11 if
/Z@/ 7/.;/;/ ST T
SIGNATURE AND TYPED OR PFIRTED NAME OF OFFICER OR Dil / /aasa v Daytime Phone #




