—

2005 FOR PROFIT CORPORATION

.~ ANNUAL REPCGRT (AR)

FILED

DOCUMENT # P04000011650

1. Entity Name .

EURO-AMERICAN FINANCE NETWORK, INCORPORATED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90132 001 ***150.00
02-02-2005 90132 Q02 ****4g 75

Principal Place of Business

1212 5. MAIN ST., STE. B
WILDWOOD FL 34785

Mailing Address

WILDWOQD FL 34785 -

1212 8. MAIN ST, STE. B

‘u VYV VV e W

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suiie, Apt. #, efc.

1st MOORE CR2E034 (10/04)

City & State

“STEFANOVIC, SLAVOLJUB DR.
6624 WOODY CT.
LEESBURG FL 34748

City & State *4. FE| Number Applied For
$9-33F8P39 ? Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired v $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obllgatlons of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisieran agent and htle f apphcable
'

(NOTE. Registered Ageni signalura required when iginstaing}

9. Electon Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTORS

10. M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD 3 Delete e [ Change [ Addition
NAME S';I'EFANOVIC, SLAVOLJUB DR. MAME !

STREET ADDRESS | 6624 WOODY CT. STREET ADORESS

onr-s1-2p | LEESBURG FL 34748 CITY-ST-2P

1ItE VPD 7 Detete TIRLE [ thange [ Addition
NAME STEFANQVIC, MARIA NAME

STREET ADDRESS | 6624 WOQDY CT. STREET ADDRESS

CiiY-Si-7IP LEESBURG FL 34748 CITY-51-7P

TInE VPCD [ Delete TLE [JcChange  [] Addition
mME — | STEFANOVIC; ALEXANDRA - - T - RAME -~ : e T -
STREET ADORESS | 6624 WOODY CT. o STREETADDRESS | __ _ ___ __ ____ . e e N
crv-st-zP | LEESBURG FL 34748 “orv-st-ze

TIME VPD [ Delete TIILE [J Change [ Addition
NAME STEFANOVIC, CHRISTINA NAME

STREFT ADDRESS (6624 WOODY CT. STREET ADDRESS

ary-si-ze.  |LEESBURG FL 34748 CIFY-ST-2P

TILE o 3 Detete THLE [ change [T Addition
NAME STEFANOVIC, LIUBICA RAME

STREET ADDRESS | 6624 WOODY CT. N STREET ADDRESS

olv-s1-zp | LEESBURG FL 34748 CHTY-SI-7P

THILE ' D Delete ILE O thange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

changed, or on an attachment with an address

SIGNATURE=S <%

ith all other like empowered.

c—-"—f_-f,

’

12. | hereby cemfy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or irusiee empowered 1o execute this report as required by Chapter 807, Florida Statwies; and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEING OFFCER OR DIRECTOR

2/ //?_ac:.!"
Daw

Daytrne Phone &




