.2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P03000087601

1. Entity Name

EURO 55 WEST, INC.

04-23-2004 90214 023 ***]158.75

Principal Place of Business -

4300 WEST CYPRESS STREET
SUITE 1075
TAMPA, FL 33607

Mailing Address

SUITE 1075
TAMPA, FL 33607

4300 WEST CYPRESS STREET

53039428

2. Principal Place of Business 3. Mailing Address

I

RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

04162004 Chg-P GR2E034 (106/03)
City & State City & State 4. FE| Number Applied For
a\o— O‘ U J 9\—_’ LD Not Applicable
Zp Couniry Zp Cauniry 5. Certificate of Status Desired ﬂ g:.g:g:!::ional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
s e Narne
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Street Address (P.0. Box Number is Not Acceptabla)
SUITE 1075
TAMPA, FL 33607
City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am lamiliar with. and accept

the obligations of registered agent,

SIGNATURE

Signature. lyDed Or prinled naima of regeaiened agent and the if applicabila.

(NOTE: Regisitred Agent sgnatLre required when renstting)

FiLE NOW!l FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

T P [T Detete HILE EMLAAVE \Jé ce Presideryt™  Oonange K] addilion
" BESSEM, HERMAN e onge) €. \% - :

STREET ADDrESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS Tg,oo W € 9(336 - ySuw te 10715

cry-sT-2p | TAMPA, FL 33607 cuy-S1-2¢ O, ¥ ?ﬁLﬂO’l

e vT B peete Tme yp Ol change [ Addiion
NAVE SPIKER, MICHAEL NAME yn Do Jaeger Suite. (D15
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 $TREET ADDAESS w- C\/f ress .y oW

crv-s-20 | TAMPA, FL. 33607 ov-st-2p amph. B 330071

e s ] Dete me < T O Chonge (53 Adeition
NAME DE JAEGER, ROMAIN HAME Heron o Bessernm . 5
STHEET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADORESS | £ W ybvess &) Qurte (O
GN-ST-2P | TAMPA, FL 33607 eITY-S1-2P o4 - PO

e D B Detete e ASSTSIOAFE SEUZY0]  Oonng ¥ Astion
NAME BESSEM, HERMAN NAME Romuoon , DL T r .

STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS Y VA u{ vias ) S‘JJT (3 IO’I 5
om-st-2P | TAMPA, FL 33607 oy 5T-2 nnoa 2507

TMLE [ Delete TITLE T(‘m é,)’ . [ Changa ﬂ Addition
NAME NAME YV . S‘P\k_ﬂ/r : :

STREEY ADDRESS STREET ADDRESS O N C,\} Y255 5""@{""]3&1“’- o5
CIPY-S7-2P CITY-ST- 2P amys Pl S0

TE O Deete a: r - ClChange L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

t2. | hereby centify that the information supplied with this liling doas nat qualily for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal e
of the corporation of the receiver of trustee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11§

changed, or on an attachment with an a{!dress, with all other like ampowered.
SIGNATURE:

L

SIGNASURE AND TYPED OR PRINTED NAMI NING OFFICER OR

fect as if made under oath; thal | am an officer or direclor

6//.'?0/0 Y

Fead

CTOR

mﬁ’/J - 353~

Daytime Phane ¥




