FILED
' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # P03000020069 05-02-2005 90504 031 ***150.00
. Entity Name
EUROCRAFT BUILDERS, INC,
Principal Place of Business Mailing Address LUUJHR LAY
5750 ROOSEVELT BLVD 5750 ROOSEVELT BLVD
CLEARWATER, FL 33760 CLEARWATER, FL 33760 T
T S ARGV ARG DA VT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
06-1679037 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O ?g‘zesqlﬁ:’ed;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECOCHE, ARMANDO
5750 ROOSEVELT BLVD Street Address (P.O. Box Number (s Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe. typed or printed name of registered agent and title i applicanla. (NOTE: Registered Agent signatyre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
F NOWIN! FEE IS $150.00 . ¥y
After ::"Ey 1, 2005 Fee wifl be $550.00 TFrust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 3 petete TITLE O Change [ Addition
NAME LECOCHE, ARMANDO NAME
STREET ADDRESS | 1445 PREMIER VILLAGE WAY STREET ADDRESS
CITY-5T- 2P CLEARWATER, FL 33764 CInY-81-21P
TIMLE D 3 Delete TITLE O change 3 Addition
NAME FORLINI, LORENZO P NAME
STREET ADDRESS | 17129 TABACCO RD STREET ADDRESS
CY-87-2P LUTZ, FL 33558 CIPY-S5T-21P
e D O polete me Dchanga [ Addition
NAME CSEREP, STEVE NAME
STREET ADDAESS | 81 MAPLE AVE STREET ADDRESS
CITY-§T-21P PALM HARBOR, FL 34684 CITY-5T-21P
TmE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE 3 Delete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-21P CITY-ST-20P
TMLE 0 petete TITLE i Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-$T-2IP

12, 1 heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an &n attachment with an gddress, with a§ olher like eqpowered,

4 ~27- 05

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNIHG OFFICER OR OIRECTOR Dae Daytime Phong »




