, -~ %2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P03000084118

1. Entity Name

EUSTON FINANCE, INC.

ecretary of State

04-02-2004 30045 003 ***150.00

Principal Place of Business

1060 SYBSET STRIP STE A
SUNRISE FL 33113

Mailing Address

SUNRISE FL 33113

1080 SYBSET STRIP STE A
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SIGNATURE
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1. N ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
""" mmE - , [OChange ] Addition

NAME KODJO, MARCEL M K NE i

STREET ADDRESS { 7433 NW 48 COURT e STREET ADDRESS

CITy-5T- 219 LAUDERHILL FL 33319 CrY-S1-29

e - ] pelete TITE Ol cChange [ Adaiticn

NAVE NAME

STREET ADORESS STREET ADORESS .
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