2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P03000004340 AR,
1. Entty Name ,af '?
EURROTRANS, INC. «_@

Jan 12, 2005 08:00 AM
Secretary of State

Mailing Address

3301 N. COUNTRY CLUB DRIVE
#204
AVENTURA, FL 33180 U5

Principal Placa of Businass

3307 N. COUNTRY CLUB DRIVE
#204
AVENTURA, FL 33180 LS

\\\\\

MR G

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
05-0550485 Not Apphcable
i . $8.75 additional
K. Certificate of Status Desired [} Fee Required

6. Name and Address of Cutrent Registered Agent

TUDUCE, MIRCEA B

3301 N, COUNTRY CLUB DRIVE
204

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for tha purpose of changing its registered office or registerad agont, or both, in the State of Flonda. | am (amiliar with, and accept

the obligatons of registared agent.

SIGNATURE

Bignature, typed or printed name of raglstarad ageat and titla if appdicabla

{NOTE. Ragreterad Agant signature raquired when relnstalfng}

9. Eieclion Campaign Finansing

F ! FEE 15 $150.00
ILE HOWW!I! d Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

10, OIFICERS AND DIRECTORS

P

TUDUCE, MIRCEA B

3301 N. COUNTRY CLUB DRIVE, #204
AVENTURA, FL 33'80

e

NAME

STREET ADDRESS
CITY- &1- 2%

e

NAME

STREET ADERESS
CItY- g1 2P

TTLE

RAME

STREET ADORESS
CITY-81-2P

ne

NAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADORESS
CIy-S1- 2P

TME

NAME

STREET AUDRESS
Crry-S1-2p

Loonan 7esat
D /12/05~80033-023 150, 06

DO NOT WRITE
IN THIS SPACE

12. [hereby cart
ndicated cn this repert or supplemaontal
changed, or an an attachment with an addrass, with dll ather like empowerad.

Pl

Lo

that the informaticn suppthed with this filing doas nat qualify tor the exernption stated in Section 118, 0753)(1). Flerida Statutes. [ further cerify that the Information
al report is true and accurate and that my signature shail have the same legal affect as if made under calh; that | am an cfiicer or diractor
of thy curporation or the racewver or trustes empowered (o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

&/ 9 05 56543232

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Caytme Phore &




