) o

. FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigN?m':AENT # P03000047838 04-23-2004 90214 034 ***158.75
EURO GRAPEVINE, INC.
Princ.ipai Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075 54 03 3 4 1 7
TAMPA, FL 33607 TAMPA, FL 33607
T v R MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2EQ34 (10/03)
City & State . City & Stale 4, FEI Num Applied For
6 r' %"8 0 62)4 Not Applicable
Zp Colintry Zp Country 5. Certificate of Status Desired . g’ ?g';iafﬂi“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
MName
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Streot Address {P.O. Box Number is Not Acceptabla)
SUITE 1075
TAMPA, FL 33607
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrarture. typed or printad name of registersd agent and fitle i applicable. {NCTE: Ragisteredt Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 wmay Be
After May 1, 2004 Feo will be $550.00 Frust Fund Coentribution. Added to Fees
10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TME 1 pelete TME P((_gd_q_n{- 3 %LC,(CJ\'GI\{ Clchange [ Addition
o we Loy BesESem .
STREET ADDAESS STREETADDRESS. | 3&)”?/&!},\’! Y255 Sk Suate \OT5
CITY-§1-2P CIFY-57-2P Toxrnod , L %de”
e O] belets TMe ENY & Triasoey O Change  [57) Acition
N HAME whaed E. S{Pt kex™ i
STREET ADDRESS STREET ADDRESS AVE PSSV S b LD St Suu e IS
o-s1-2¢ oestz | Taapdy L AN DITL
TLE [ Deete TN DESISYOLN- 2Ot NV Ocrage [Ractition
HANE NAME Roman De. Sacqer .
STREET ADDRESS STREETADORESS | 4 21~ \\] . p(‘LSS v Su_,l"rf,_. o75
om-st-2p ssie |50 PYNY() 220C5)
e O] Delete TME v © DOchege O Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-2IP CIrY-S1-2P
TILE [ peleta TIMLE O change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2IP
TITLE O pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby centify that the information supplied with this tiling does not qualify for the exemption staled in Section 1 19‘07§3)(i). Forida Statutes. | furthar certify that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal affect as il mada under oath; that | am an officer or diractor
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: ALMS& 9;_9 Z, SJO\F\ l//'-'?d /0 Y §13-353-386D

NATURE AND TYPED OR PRINTED NAME OF BIGMNOOFFICER OR DIRECTOR Date Daylime Phone #




