2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - Apr 21, 2005 08:00 AM

DOCUMENT # P02000094728 Secretary of State

1. Entity Name -

EUROPA SHOP INC.

Principal Place of Business _ . . ~ Maling Address
4202 E BUSCH STE 4 _ 4202 £ BUSCH STE4
TAMPA, FL 33617 T -TAMPA, FL 33617

.U R

04192005 No Chg-P CR2EQ034 (10/63)

DO NOT WRITE IN THIS SPACE e ppea e

38-3659566 Mot Applicabie

. _ $8.75 Adgitional
5. Cenificate of Status Deslrag O Fee Required

6, Name and Address of Current Registered Agent

ALMANOVIC, SELVER | DO NOT WRITE
TAMPA, FL 33617 ' R Tf;_,!N THIS SPACE

8. The above named entify_submits This sfatemént for the purpase of changing lis registered office or registersd agént, or bolh, In the State of Florida | am fasmiliar with, and accept

the obligations of registered agent e -
SICNATURE - - . — - ———e
Signalure, typod or printed rame of ragicterkd agent and tilke | applicable {NOTE Heg?ﬁer\gd‘l'%m signature required whon reinstatingy : B DATE
e o 9. Electicn Campalgn F'n::;;ﬁi& $5 00‘ I EL
FILE NOW!!! FEE IS $150.00 - Tleci P man »UU May Be 14 A AR RE -

Aftor May 1, 2005 Foe ill be $550.00 Trust Fund Contridution. O hcdedoress | W/21/H5-80028-003 150. 0
10,  OFFICERS AND UIRECTORS — T A
TTLE OPST ) e o -

RAWE ALIMANOVIC, SELVER N

STREETADDRESS | 4202 E BUSCHSTE 4 I s s e
CIY.SF-Tip TAMPA, FL 33617 T .
mne o ' : ‘ e
NAME

STREET ADDRESS
CRY-57-7P

TALE
NAME

o - | DO NOT WRITE
* T T==IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-ST-21P

TITLE

NAME

STHECY ADDRESS
Crry-sT.ip
TiTLE .
NAME

STREET ADDRESS
CiTy-ST-ap

12. ihereby cenify that the Information ‘supplied wilfi this filing does nat qualily for the exemption stated Tn Saction 119.0?;316}, 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 tha corparation ot the receiver or trustee empowered to exacuts this repart as reduired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachpent with an addregs, Wik all ather like empawerad.

LSIGNATURE: vée LRI &-19-08 ¢i3-787-76-/8

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phone ¥

A



