2005 FOR PROFIT CORPORATION Aug 021?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000082458 Secretary of State
+. Entity Name 08-02-2005 90030 038 ***155.00
EUROFERT, INC.
Principal Place of Business Malling Address vuuy
380 5TH AVENUE NORTH 380 5TH AVENUE NORTH viio
NAPLES, FL 34102 US NAPLES, FL 34102 US
B S IR AT R IR
B Box 12147
Suite, Apt. #, elc. Suite, Apt. #, elc. 07212005 Chg-P CR2E034 (10/03)
City & State Citx & Jtate — 4. FEI Number Applied For
Naples, VL. "B 25390y No Applcabi
Zp Country Zéu ! D ' Country O 6 §. Certificate of Status Desired O gg'gesq:igm“a'
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Reglstered Agent

Name

GALLEGOS, CARLOS .
380 5TH AVENUE NOR_T : Streetl Address {P.Q. Box Number is Mot Acceptable)

NAPLES, FL 34102

™
_ ~,

City FL I Zip Code

8.. The above named entity itG thi ent for theYpurpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- i:he obligations of regisigred agent.
' 2 (IOE0C 7/2 7 foc

{NOTE: Registered Agent signaturs requirad when roinstating }

' FILE Nomuﬁ,ﬁEEﬁs $150.00 9. Election Campaign Financing $9.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
‘Due by mié:'m[,é,;_ 2008 Trust Fund Contribution. Q/ Added to Fees corporation did not receive the prior notice.
10. -+ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST Ly O Delete TILE {Ochange [ Addition
NaE GALLEGOS, GARLOS NAME
STREET ADDRESS | 380 5TH AVENUE NORTH STAEET ADDAESS
CITY-ST-2P NAPLES, FL 34102 CITY-S7- 2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 1 Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TMLE 7 Delete 1MLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TILE [ pelete TILE {Jchange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TILE 1 Deiete TITLE {J Change  {_] Additicn
NAME NAME . . . . -
STREET ADDAESS STREET ADDRESS e ‘
CITY-ST-2IP s CITY-ST-2P

12. | hereby certify that the informgter supplied with thi ﬂling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sughlemestal repoyl is true\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or irjstee e g0 to execute 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 attachmght with an hddrg all other like empowered.

SIGNATURE: ‘aelos Callesas 7/032 Z/of 223.82)- Y204

(€ OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




