2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000092061

1. Entity Name
EURO GRANDEVILLE ON SAXON, INC.

ecretary of State

04-28-2005 90209 048 ***150.00

Principal Place of Business

4300 WEST CYPRESS STREET

SUITE 1075

TAMPA, FL 33607

Mailing Address

SUITE 1075

TAMPA, FL 33607

4300 WEST CYPRESS STREET

14406053

2. Principal Piace of Business

3. Maiiing Address

AR M

Suile, Apt. #, elc.

Suite, Apt. 4, elc.

03302005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4, FE{ Number Applied For
20-0204102 Not Applicable
i i Count i
Zip Country ® cunity 5. Coriificate of Stalus Desired [ 9879 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent
Name

AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET
SUITE 1075

TAMPA, FL 33607

o

Streel Addross (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

e

Signature, typed or printed namae of registared agent and title if applicable,

{NOTE: Regstered Agent signalure required when reinslating)

DATE

FI-I..E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
0 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS b3 O pelete TMLE P ﬂ Crange [ Adeition
W | BESSEM, HERMAN N @geasem , Herman e 015
seeT oess | 4300 WEST CYPRESS STREET, SUITE 1075 swezroomss | 4200 Wead QPSS SF. Suite 1071
Cv-ST-ZP | TAMPA, FL 33607 o stk 1 Tampa, FL A0
e EVT O Delete TILE vp T 7 O change DX Adaition
NAME SPIKER, MICHAEL NAME Adema, Jelle
STREETADORESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREETADORESS | 4300 West Cypress Street, Suite 1075
om-sTzP | TAMPA, FL 33607 c-ST-2P Tampa, FI, 33607 —
e VAS X Dekete e ) O change i Addilion
NAME DE JAEGER, ROMAIN NAME Bruggink, Hans
STREETADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STRETADERESS | 4300 West Cypress Street, Suite 1075
CTY-ST-21P TAMPA, FL 33607 CITY-ST-2IP Tampa. FL. 33607
L D : ﬂoae[e TiIE COemange ] Addilion
NAME BESSEM, HERMAN NAME
STREETADORESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33607 cirY-s1-2Ip
TITLE [ petele TALE [Jchange {77 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-ST- 2P
THLE [ Delete TRLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | furthet certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

(3353 €80

Dayime Phone #




