2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000004559

1. Entity Name

EUROCAPITAL ADVISORS, INC.

ecretary of State

04-14-2005 90088 016 ***150.00

Principal Place of Business

2121 PONCE DE LEON 8L
MIAM), FL 33134

STE 850

y

¢

Mailing Address

2121 PONCE DE
MIAM), FL 33134

LM.. STE 850

2. Pincipal Place of Business
VOO \ BACKELL BAY DR

3. Mailing Address
\opl GTuceElL B8y L

AR CAR REARCR RS GG

Suite, Apt. #, etc.

Sue. Apt #.eto 04112005  Chg-P CR2E034 (10/03
QLT 2—‘\06 < oV TE Z‘\ De g ( )
City & State City & State 4. FE! Number Applied For
MAAML F Miamt | B 55-0814752 Not Appiicable
Zp Country Zip ' Country . y $8.75 Addnional
A N Y J S A 2L\ R\ 5A 5. Certificate of Status Desiced O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
DIEZ-PATRICIO= == © - . __ - D\EZ , Pare\ao

395 HARBER CT.
KEY BISCAYNE, FL 33149

Street Address (P.0. Box Number is NotUACceptabley ™

A4S WARBOR. T

T ey eecAY NE FLEH\[]

of changing its registered

office or registered agent, or both, in the State of Fiotida. 1 am familiar with, and accept

SIGNATUHE'

wm*ummdwwmuuw.

— ATV v DAWE2. ~ de\/\\/zkﬂg“

{NOTE: Ragserad Agent signanse requrad when renstmtng)

1

"FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fung Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Feas

10.

ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

QOFFICERS AND DIRECTORS 11.

TLE PD [ Getete ILE Ccrange [ Adeition

NAME ALONSO, PABLO NAME. )

STREETADDRESS | 5 EAST 22ND STREET APT 25B STREEY ADDRESS

Cry-ST-2P NEW YORK, NY 10010 CITY-ST-2F

TTLE vD 3 Dslete TILE [l change  [J Adettion

NAME DIEZ, PATRICIO NAME

STREET ADDRESS | 274 WEST MASHTA DRIVE STREET ADDRESS

Cry-St-ZP KEY BISCAYNE, FL 33149 ciy-sr-2p

TLE 7 Detete ME Ockenge [ Agdition

HAME MAME

STAEET ADDRESS STREET ADDRESS

SIS . GITY-5T-2P

TLE 1 cetete TILE - ==z <[5} Chiange =[] Additios.-

NAME NAME

STREET ADDRESS STREET ADDRESS

Chiy-53-2P CiTY-Si-29

TINLE J Delete TITLE [C)Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-2P GIY-S7-2P

TmE 1 Detere TILE EJcharge [} Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-3P

12. | heseby certify thal the informati supph d wil is fiiing d not quatify for the exemption slated in Section 119.07(3)(). Florica Statutes. | further certify that the information
_indicaled on this report or supplp 1t is trug gnd acclyrate ang dfal my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receivel gr leq empoweif o exciute thi report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wiyanybadress, with il other Ije

R N

JE AND TYPED OR PRINTED NANE OF SIGMNG OFACER O DIRECTOR

Date

Deytme Phane ¥

(786) &2\ S858

Apr 14, 2005 8:00 am



