-~ 2005 FOR PROFIT CORPORATION FILED

EPORT
ANNUAL REPORT Jan 18,2005 08:00 AM

DOGUMENT # P03000995571 Secretary of State

1. Entity Name
EUROPEAN INSTUITIONS Il ING.-

Principal Place of Business L :;. Mailing Addrass
11770 SW 92 LANE B P.0. BOX 831252
MIAMI, FL 33186 . MIAML, FL 33283

— VRN AR

01062005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopTeaTa

13-4261870 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Dasired [ Fee Roquired

8. Name and Address of Current Registered Agent

AT770 S o2 LANE DO NOT WRITE
MIAMI, FL 3188 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered ofiice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SEGNATURE : _
Signahare, tyned or printed nama of registered agant and St if applicable, {NOTE Registerad Agant signatise roquired wheon reinsiating) DATE
. FILE NOWI_FEE IS $150.00 9. Election Campaign Fnancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 ‘Trust Fund Cantribution. O Added t0 Fees
10. . OFFICERS AND DIRECTORS I
e P R
A BLANCO, MARIA R LOonneigl 72y
STREET ADCRESS | 11770 SW 82 LANE A/ 1EA05-BO003-011 156, 00
ooy -57-2p MIAMI, FL 33186
TME
NAME
STREET ADDRESS
CITY-57-21P
TILE
NAME

e DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
Cy-S1-2ZP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CIeY-ST-2P

12. [ heraby cerify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07&3)6). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or diractor
of the corporation or the racaiver or rustee empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an allachment with an ad , with all other like empowered.
SIGNATURE: o Y
Defe I Dayticne Phone #

TYPED ON PRINTED NAME OF SIGNING CFRICER OR EHRECTOR




