FILED
-~ 2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

L ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000046888 03-08-2005 95271 030 ***150.00

1. Entity Name

EURCMODA, INC. '

Principal Place of Business Mailing Address

8801 S.W. 132ND STREET 8801 SW. 132ND STREET

MIAMI, FL 33176 US MIAMI, FL 33176 US

EER T g [PCAECRM AR CR TN
505 Sw 3o ST | €80 St (38 ST
Suite. Apt. 4, etc. Suite, Apl, #, efc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgr - Applied For
(Y’{ 1A .F[ m i A__ -F[ && - OC?OC" ;:}‘{1 Not Applicable
an% 216 s 2'5':,7) 1F Courtry §. Certificale of Status Desired [ fi-giﬁf:;‘b“a'

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

Name

ESTRELLA, EVELIO

AL 3;805 i) } 53_ ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL l Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nare of registerad agent and ke il applicaklo. (NOTE: Registanes Apont signaturg required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fi;'\anclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. g _Added to Fees
0. ., . ¢ OFFICERS AND DIRECTORS 11. o ADDITIONS jCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 23 Change [T Addition
NAME ESTRELLA, EVELIO NAME . ) .
STREET ApORESS | B8Et SW. 132ND STREET sgpaoniess | 580D DU (DB ST
CITy-ST- 7P MIAMI, FL 33176 CIFY-ST-2P
TITLE VP 3 Delete TILE £ Change [ Additlon
NAME CAMERA, CARMELO NAME
STREET ADDRESS | 8804 S.W. 132ND STREET sreet souiess | K0 A S (3o~ ST
CITY-St-2P MIAMI, FL 33176 CITY-ST-2p
e .. - D ooetere L _ TmE ) o _ ~ [ Change _ [ Addition
NAME - B h ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O oelete TLE [JChange [ Adition
NAME - NAME
STREET ADDWESS STREET ADDRESS
CmY-S1-2P SITY-5T-2P
TITLE O Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS : L STREET ADDRESS
CITY-$1-Z0 N oo . D crry-sr-ar T
TIME N Ce ‘ T petete P e T O cChange [} Addition
NAME ’ ’ o NAME '
STREET ADORESS ~ STREET ADDRESS -
CITY-ST-ZP . -7 X cmv.stzp ’

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat {he information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal eifect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




