FILED
2008 PO NNUAL REPORT T'oN Apr 28,2005 8:00 am

DOCUMENT # P02000127404 ecretary of State

1. Entity Name 04-28-2005 90159 026 ***150.00
EUROTRUST, INC.

Principal Place of Business Mailing Address
3807 S OCEAN DR #4H 3801 S OCEAN DR #4H 130U3U£D
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

g m e ol eaane o | IR0

Suite, Apt. #, etc. Suite, Apl. #. etc. 04132005 Chg-P CR2E034 (10/03)

City & State ity & State 4, FEI Number Applied For
N’O [V 00( ‘:F (-’ iﬁo ?Elpud_ 0o 0/ :F(‘ 81-0585778 Not Applicabte

Country Zi y Country - . 8.75 Additional
f fj O 2’ O :wg ﬁ % 'K 0?’0 %6’ 5. Certificate of Status Desired 0 ?ee Require:!“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Re|lstared Agem

A —_- - - Name - -

S

EDMOND L. SUGAR, P.A.

5741 SHERIDAN ST Sireet Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad narre of tegisterad agsanl and title it appkcable. {NOTE: Registerad Agent signaturae required when reinstating) BATE
FILE NOWII FEE IS $150.00 - Fecton Campaign Foancing + $9.00 mayBe
After May 1, 2005 Fee v@\“ be $550.00 Trust Fund Contritution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D " 2 Delete TimE \ YT, GeAaNT o+ Bd Change [ Addition
NAME KERTESZ, PETER NAME \ _\ { L FC
STREET ADDRESS | 3801 & OCEAN DR #4H STREET ADDRESS o cv
cry-sT-2P | HOLLYWOOD, FL 33019 CITY-5T-2P TI OO
TITLE O petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE Cloelete  __ Rome_ _ [ ~ o — [3-Changs =[] Addition”
WAWE - -—|———— T T~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-21P
TME (] Detete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP GITY-§T-2IP
TITLE [ Delete THLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP oITY-S7-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CIfY-$T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with a!l cther
SIGNATURE: M 0¢.2(. o5 AFt-FPer-(29/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




