FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000047838 04-28-2005 90213 036 ***150.00
1. Entity Name
EURO GRAPEVINE, INC.
Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075 . 4 qU
TAMPA, FL 33607 TAMPA, FL 33607 443U
e e N A

Suite, Apt. #, etc. Suite, Apt. #, ete. 03302005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE| Number Applied For

01-0780834 Not Applicable
Zip Country Zp Gountry 5. Cartificate of Status Desired O ?efe.gesq lﬁ?edci'ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1075
TAMPA, FL 33607
- City FL l Zip Code

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

SIGNATURE:
' Signetwre, typed ot printed name of registered agent end Wie f appicable. (NOTE: Registered Agent signature required when reinstatng) DATE
) FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Acded ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PS 3 Delete TinE v H X change [ Addilion
o BESSEM, HERMAN NAVE RESSRIM, %fman _
SIREET ADDRESS | 4300 W. CYPRESS ST., STE 1075 szt anovess | & SO0 WESH Cypess sk )&)' e 1075
onv-s1-ne | TAMPA, FL 33607 avsar | Toand |, FC 22007
T EVPT O Delele TE vp t 7 O Change Mmmm
NANE SPIKER, MICHAEL E NAME Adema, Jelle
STREET ADORESS | 4300 W. CYPRESS ST., STE 1075 STREETADORESS | 4300 West Cypress Street, Suite 1075
or-S1-7P | TAMPA, FL 33607 eS| - Tampa, FI, 33607 ~ ~
miE ASVP ﬂDelete TITLE S _ O change m’ Addition
NAME DEJAEGER, ROMAIN L Bruggink, Hans
STREETADORESS | 4300 W: CYPRESS ST., STE 1075 STREET ADORESS 4300 West Cypress Street, Suite 1075
om-s1ZP | TAMPA, FL 33607 ciy-Sr-7p Tampa, FL 33607
TTLE O velete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-Z1P CY-ST-2P
TIMLE O elee miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7P
T O Delete TIFLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Fiorida Stalutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it mage under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter §07, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <L 2 - Michagl E. gmlcﬁ,}’mj/ﬂ/ob' PI3-35%-660

E AND TYPEL OH PRINTED NAME OF SIGNING OPRCER OR DIRECTOR ] Daytime Phicne 4




