2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P03000060214

1. Entity Name
EUROQPOL ENTERPRISES, INC.

ecretary of State

04-27-2007 90182 015 ***150.00

Principal Place of Business

PO BOX 1551
OLDSMAR, FL 34677-1551

PO

Mailing Address

BOX 1551
OLDSMAR, FL 34677-1551

15

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apl. #, etc.

Suite, Apt. #, et

04242007 Chg-P CR2E034 {12/086)
City & State City & Stata 4. FEi{ Number Applied For
65-1194802 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired 0 38'75 ﬁgddiﬂonal
Fee Required
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglstorod Agent

HOROWSKI, WIESLAW S
19135 US HWY 19 N APT H7
CLEARWATER, FL 33764 -

HOROWSKI, Wieslaw S

Street Address (P.O. Box Number is Not Acceptable)
4911 01d Village

Wavy

City

FL

Zip Cod
QOldsmar I§46’al7

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

the obligeations of registered agent.

(wes ey Hopovse)

0425 257

SIGNATURE

hra. tyosd or prrted hama of regisiered agant and tie .f applicanie.
[}

(NOTE: Ragisiared Ageni signature requirad when reinatating)

T DATE

T

FILE NOWI! FEE Iq 5150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete Ut PT X change (] Addition
NAME HOROWSKI, WIESLAW $ HAME HOR(,?W SKI, wifs law S
STREETADDRESS | 19135 US HWY 19 N APT H7 STREET ADDRESS | 4G 1 0ld village Way
oTv-sT-zP | CLEARWATER, FL 33764 ¢ITY-ST- 29 Oldsmar, FL 34677
TiLE VPS {J pelete e VPS X changa [T Addition
MAME HOROWSKA, KRYSTYNA HAME HOROWSKA, I_<r¥styna
sTateT AoRess | 19135 US HWY 19 N APT H7 smeeraonness | 4911 Old Vl%:l%%% Way
onv-s-20 | CLEARWATER, FL 33764 arvstze  Pldsmar, FL
TIME [ pelete TIRLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ZIP CITY-ST-2IF
THLE 3 Delete TME [3Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1% CITY-ST-21P
e [ Detets TILE [J Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE 3 Delete TITLE [J Chengz [ Addition
PAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
Indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 of Block 11 it

changed, or on an attachmgpt with an address, with all other

SIGNATURE (wisciw

like empowered.

HoRowai) )

3) 85575 83

"
"
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR

ol 252067 (&

Dayhme Prons ¢




