FILED
2004 PO ANNUAL REPORT ' Jan 29, 2004 8:00 am

DOCUMENT # P03000095571 Secretary of State

1. Entity Name 10 foyoyos
EUBQPEAN |N$IU_|T|_ONS .” INC. - .- 01-29-2004 90086 007 150.00

A
Principal Place of Business Mailing Address
1770 SW 92 LANE 11770 SW 92 LANE ; o
), FL 33186 : MIAMI, FL 33186 «q003291
P OA S eanna | MMM TR
Suite, Apt. #, elc. Sulte. Ant, #, elc. 01182004 Chg-P CR2E034 (10/03)
City & St ty & 4. FE| Numbs ¢ Applied For
i - w G_M l ¢C/ ‘fgum eua(p I 37 70 Not Applicable
g . COLT_W ) ég&é’% i Coﬁtr‘yg' A_‘ 5. Certificate of Status Desired .. [ gg.gi&rﬁ:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLANCO, JOSE A : ::pqw?l%)? c—(f;\l ([BNCy
MR FL, 39156 E_Tf’"‘f FEOLIITRD gl

Plotd ]| TFL [ B e0

8. The above namead entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agant and titk if applicable. (NOTE: Registered Agent signature required when reingtatng) DATE
EILE NOWI FEE IS $150.00 9. Election Campaign F.inancmg IR A $5.00 may Be
. After May 1, 2004 Fee will be-$550.00 Trust Fund Contribution. [3" . Added to Fees
10. OFFICERS AND DIRECTORS 11, .7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P v BRI PEE 1 pelete THLE : O Change [ Addition
NAME BLANCO, MARIAR : NAME
STREET ADDRESS | 11770 SW 92 LANE . CL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-57-71P
TLE D ‘%Uelete TITLE ClChange [ Addition
NAME BLANCO, JOSE A NAME
STREET ADDRESS | 11770 SW 92 LANE STREET ADDRESS
CITY-ST-2P MiIAMI, FL 33186 CITY-ST-2P
TITLE [ Delete TILE [ Change  [_] Addition
NAME - -— T e s = — — . = _NAME "= = - - - . -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-7P CITY-5T-7IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememat report is-#ag and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee ¢ e Ad tecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addrgsa like empowared.
SIGNATURE: }L © f\ '37)9“604

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




