'05 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

M - ’ .
DYPCUMENT # P02000088225 Apr 20, 2005 08:00 AM
1. Entty Name Secretary of State
EUROTRADE CONNECTION, INC.

Piircipal Plage of Business o Mailing Address
‘.1%:'1(5)0 NW 72 AVE, - ?'1[ go NW 72 AVE.
MIAMI FL 33122 — - o—— . MIAMIFL 33122 o
R TR
SUi'{E. Apt. #, efc, ) -; B ) Suite, Apt. ¥, ate. o 15t MOORE CR2E034 (1W04)
City & State oz | ciyssae i ' 4. FEI Number Applied For
__ __ 42-1546490 Not Applicable
Zp Cotntry zp 7| Country 8. Cerfificate of Status Desired | gi‘gesqa?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
o ST - Name ) T ’
g‘?gg g\i?\’f ?gip\\/E Street Acdress (P.O. Box Number is Not Acceptable)
115 -
MIAMI FL 33122
City ' o FL Zip Code

8. The above hamed antity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. o -

SIGNATURE - —

Signetwe, ypad or prined name of registerad agent and 1ide I applicatle “(NDTE Flagslared Agert sigrelue raquired when ranstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00 |
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing 55,00 may Be
TrustFund Contribution. [0 Added to Fees

10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

! oAt _ — 1 a .
ILE B D pelete —E Jchange  [J Addition
HAME BAJDOR, ROSA M NN UDO00031 8005
STRELT ADDRESS {3100 NW 72 AVE, STE. 115 SFREET ADRESS 14./20/05-80040-023 150,100
CITY-ST-2F MIAMI FL 33122 CiTY-$T- 7P
ILE v _" o O Delete f e ) ClChange L7 Addition
NAME BAJDOR, PETER NANSE .
STREET ADDRESS 3100 NW 72 AVE, STE, 115 . STREFT ADDRESS
CITY.S7-2P MIAMI FL 33122 - cefr- 87 2P
ILE 5 - T e o O Change  [J Addition
MAME RODRIGUEZ, CELESTINO H RANE
STREETADDRESS (3100 NW 72 AVE,, STE. 115 STHREEY ADDAESS
OTY-ST-ZP | MIAML FL 33122 o CiTy- 51-2p
TIiLE o o o O] Deiete  ~ 8 7OF ' " [Jochage [ Addition
NAMF NAME
STREET ADDRESS STRFFT ADDRESS
CiTY-S1-2iP CHY -5 IF
et - ) O] pelete ~ Jf mut - Clchange  [T] Adetion
NANE NAMF
GERFET ADDRESS STREET AQDRESS
CITY ST.21P CllY-S1-2F
T S N R T T3 Change L3 Addfion
HANE |
STREE] ADORESS STREET ADDRSS
iy s1-21P cuy-Si-#

12. ) hereby certify that the information supplied with this filing does not quaiify for tlie exempticn stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is tue and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
at tha corperation or the : ustee empowered 1o exacuts this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachrhent with afyaddress, with al! other ke empowered.

SIGNATURE: _* L /va _@/A?Zor 3o5 .Y 99 9630

SIGNATURE AND TYFED SR PRINTED NEME OF SIGHING GFRICER DR DIRECTOR Cata Daybme Phona

e — n—



