, FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000097999 03-02-2005 90068 012 ***150.00
1. Entity Nama
EUROMAC QUALITY CONTROL BILL CORP.
Principal Pla.ce of Business Mailing Address
8405 NW 140 TERR 8405 NW 140 TERR
310 3701
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 .
S v AR G TR U A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number N Applied Far
20._- / 3 I (P-S lfc) Not Applicable
* i Coerty ,Zip - ‘ __leﬂw . |5 Centilicate of Status Desired, i:-]rﬂ-gg;i ﬁﬂ“ﬂ"ﬂ'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSUEGRA, MAGALY
8405 NW 140 TERR Street Address (P.0. Box Number is Not Acceptable)
3701
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad ageni, or both, in the Siate of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: flegistersd Agent signature required when reinstating) ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete g [ Change [ Addition
NAME | CONSUEGRA, MAGALY MAME -
STREET ADDRESS | 8405 NW 140 TERR STREET ADDRESS
CITY-ST-ZP MIAMI LAKES, FL 33016 CITY-5T-2IP
THTLE VP . [ Delets TILE [ Change  {J Addition
NAME ALVAREZ, ARMANDO NAME
STREETADDRESS | 8405 NW 140 TERR STREET ADDRESS
CITY-ST-217 MIAM} LAKES, FL 33016 ) _ |om-st-ap_ 7 L . [ e
e 1 peele TITLE . OOchange [ Addition
NAME TORRES, AURELIO NAME
STREET ADDRESS 11189 SW 88 ST G107 STREET ADDRESS
ory-ST-zr | MIAMI, FL 33176 CITY-ST-2IP
TITLE (] O Detete TILE [JChange [ Addition
NAME CASTRO, INDIRA NAME
STREETADDAESS | 539 E 21 ST STREET ADDRESS
Ciy-5i-z¢ | HIALEAH, FL 33113 ) CITY-ST-ZIP
TME 1o )8(051515 TME [l Change [ Addition
NAME DUARTE, PEDRQ MAME
STREETADDRESS | 123 NW 43 PL STREET ADDRESS
Cny-ST-2p MIAMI, FL 33126 CTY-ST-21P )
TIE * N O Delete TIME [ change  [F Addition
NAME . ' NAME
STREET ADDAESS STREET ALDRESS
CITY-5T-21P CIY-§1-21P

12. | hareby.certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge 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 reggivar o truste o red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent yith an addre

th all other like empowered. 0O r‘_ :57
SlGNATURE: ‘ Emf’rFEDO ﬂwﬁfjﬁﬁn&dzm fud}‘{[qe‘jw /%/ %A?Ar Oa fo 79

{




