FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

WOLFE, LAWRENCE H

ek ke
DOCUMENT # P02000132976 05-03-2004 91019 008 150.00
1. Entity Name
EUROPACIFIC CONSULTING, INC.
Principal Place of Business ~ Mailing Address €7 D 8, K
1300 COLLINS AVE #504 1300 COLLINS AVE #3504 9 a 08 16 a 3
MIAMI BEACH, FL 33139 ' MIAMI BEACH, FL 33139 .
B v OO AR
Suite, Apt. #, elc. - Suite, Apt. #,ete. -« - 04262004 Chg-P CHZE(‘}34 (008 ~ -
City & State Cily & State 4. FE| Nymber ' Applied For
4& - OI 8g Owo Not Applicable
Zp Country Zp l:ountry 5. Certilicate of Status Desired ] ?g‘g;‘smﬁid;"ma!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
: Name

2514 HOLLYWQOD BLYD STE 508 Street Address (P.O, Box Number is Not Acoceptable)

HOLLYWOOD, FL 33020

City FLTpr Code

8. The above named enlity submits this statement {or 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, typed or printad name of registered agent and title if applicable (NOTE: Rugistered Agenl signature required whon reinstating) DATE
— —FILE'NOWIN FEE IS $150;00 | -9.-Election Carnpaign F_inancing - - $5-UU'M§y' gg c- T T T T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE »} O pelete TILE [ Change [T Addition
NAME TREMING, ANTONIO NAME
STAEETABDRESS | 1300 COLLINS AVE #504 STREET ADDRESS ) . .
cm-sT-2¢ | MIAMI BEACH, FL 33139 ' CITY-ST-21P . e
TILE - L ' . [ Detete TITLE o 0 "DOenange [ Addition
NAME O . ' ’ NAME
STREET ABORESS | ~ ’ . STREET ADDRESS
Cy-5$T1-7Ip ) CHY-ST-2IP
TITLE [ etete ILE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CirY-87-21P CITY-37-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS - - -
CiTf-5T-2P T CITY-ST-7IP
TITLE ] Delete TTLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LIy -ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP . {ITY-ST-21P

4th this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certnfy'rha't the information *

12. | hereby certify that the information supplied
' indicaled on this report or supples
. of the corporation or the receiver b
- changed, or on an attachment wi

; :];,-,"—i tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gF empowered to execute thig repeort as required by Chapter 607, Florida Statules; and that my’ name apgears in Block 10 or Block 11 if

gddiess, with all other like empowergd. %
] . y . Daytime Phone #: Lo i

SIGNATURE: _.

&EHAT\]R{AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgt




