2004 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

—
<QOCUMENT # P02000088225 ecretary of State
".E”“‘V hiame 04-08-2004 90048 041 ***150.00
EURCTRADE CONNECTION, INC.
Principal Place of Business Mailing Address
2441 NW 93 AVE 123;1 NW 93 AVE JY¥UYRrLUUY
105
MIAMI FL 33172 MIAMI FL 33172
ERTEE g A A
Aloc Nw 72 AVE. Dloc NW 72 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03
us ns (o9
City & State Cigy & State 4. FEl Number Applied For
M \ Q M\ . ﬁ . i{(\ \ Q M‘ :F{—- N 42-1546490 Net Applicable
gb\ 2 2" ) Cobum% Q %.b\ 272 CO@YD Q_ 5. Certificate of Status Desired O ?i.;gqlfif:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. et = Name . _.. -~

BAJDOR ROSA ) _ _
Strept Addr (P.O. x Number § ble} -

2441 NW 93 AVE PR R PYH O

MIAMI FL 33172 W5

o Mia ml FL | *%%12 2

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accep!
the obligations of registered agent. '

SIGNATURE
Swgnatere. lyped of printed name of registered agent and ttls 1 applicable. (NOTE: Ragislared Agen! signaiure requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees

10, = GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P 7 Detete § me + gz 3 Aaiition
NAME BAJDOR, ROSA M NAVE AT DR Rospy M .

STREET ADDRESS | 2441 NW 93 AVE sreeraoress | 2 leoa NwW 22 avie  Site wg
CIv-sT-2P | MIAMI FL 33172 CITY-§1- 2P MMy T BB\22

Tme v ’ 3 Delete TITLE N ) CFthange [ Addition
NANE BAJDOR, PETER NAME BAIDoR VEVER e

STREET ADDRESS | 2441 NW 03 AVE SRETAOIRESS | S\ @ W 72 @V SwTE WS
orv-sizP | MIAMI FL 33172 CTY-S1-2P Mgt =W B2

TTE S O oelee THLE = - _ [Hhange [ Adition
wME © |RODRIGUEZCELESTINO™ — —— ™ =~~~ guw~- — | RAaDGBUEZ < E\:E%T\!\é v e s
STRECTADDRESS | 2441 NW 93 AVE SREETADDRESS | Y ezyo NW 72 Ave WTE W5
CTY-S1-2P | MIAMI FL 33172 eiry-s1-2P MG TC., BH2\25

TIME O Delete TRE - [J Change . [ Addition
NAME NAME

STREET ADAESS STREET ADDRESS

ClTvaI—ZIP - CITY-ST-2IP N
- TINE 1 Delete TITLE ] Change [ Addition
NAME ' s NAME

STREET ADDRESS © 7} STREET ADDAESS

CITY-ST-2IP ‘ GTY-51-2P

TME U pelste TME [3cChange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corgoration cr the receiy tee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an aidress, with all cther empowered.
. ~
SIGNATURE: ‘//6/94 - F79-7630
G OFFICER OR DIRECTOR 7 Dale Caytime Phone #

SIGNATURE AND TYPED ?ﬁ PRINTED




