2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000087653

1. Entity Name

EUR-AM BUSINESS NETWORK INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90048 050 ***150.00

Principal Place of Business

16116 NORTH GLENN DRIVE
TAMPA FL 33618 °

Mailing Address

16116 NORTH GLENN DRIVE
TAMPA FL 33618

2402844

I

SO S WWMWM
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
26-0005800 Not Applicable
| Zip e = Countryse ==Zip = Country. G ———— S . . B 4+ 77X 1 P S
S=Camificats of Status’ Dasired E_Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N SO — O e Name - . . e e
HORNER, GEOFFREY .
16116 NORTHGLENN DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
TAMPAEL 33618 o .. o e P S o
T e a " e
City Zip Code
= FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed or printed name of registered agenl and title il applicable.

{NOTE: Registered Agenl signature required when reinstaling)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D. 2 (7 pelete TITLE [ change [ Addition
NAME HORNER, GEOFFREY NAME

STREET ADDRESS | 16116 NO_FSTH GLENN DRIVE STREET ADDRFSS

CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2IP

e N 1 Dalete TITLE O Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IF CITY-ST-21P

THLE 7 Delete THLE [ change [ Addition
B i S . T I e e e e o NAME— s -

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

TITLE [ pelese TME [ Change [ Adaition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O cetete TITLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-57-2IP

12. | hereby certi

changed, or on an attachment with an address, wi h .aliother like empowerad.

SIGNATURE

I he that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SHERCH 22 0y  5)B3FL3-//S5F

/‘, QEE&%&KNER
'PED OR PRINTED NAME OF SIGNING OFFICEA Of DIR

Date Daytrne Phone #




