2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P040001 10577

- .+ May 10,2005 8:00 am
- Secretary of State

04-12-2005 90121 047 ***150.00

1. Endity Nama
EUROPRO. INC. ‘,-.
4
Principat Place of Business Mailing Address
1481 SW 83RD TERRACE 1491 SW 63RD TERRACE
PLANTATION FL 33317 PLANTATION FL, 33317

66016348

. {
2. Principal Place of Business 3. Mailing Address Hﬂ“ I E“ml@l[ﬁﬂﬂlﬂ]ﬂ“mlmmlﬂ’mm"m‘

Suita, ADL #, elc. Suite. Apt. ¥, etc. 15t MOORE CR2E034 {10/04)

City.& State City & State 4. FEl Number — ] Applied For

R, —— - — 20 /5_50{.8 é Not Applicable.| =
Zip Country e Country 5. Corilicats of Sialus Desired [ fg-;fq:ig“ﬂm'
6. Name and Addrese of Current Registered Agent — 7. Name and Address of New Regisiered Agent~
. Name
' TE;?PSFWR&%%L$ER%ACE R _ - | Sweo: Addross (.0, Box Number s Not Accepmbin) | — =
PLANTATION FL 33317
: City FL I Zip Code

8. The above named entity submils' tvis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accap!t

the cbligations of registered agent.
4
SIGNATURE -

Sgretus, iyded o 0/niad ree o

00 and e (NOTE Ragruermd ADENE £:gralss MUK whes marmlabng) DATE
- 9. Electon Campaign Financing™ “$5.00 May be |
Trust Fund Contribution.  []  Added to Fees
Ly o o SN T
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11

P [ Detete e [ change [ Aaditien

HUMPF, RUDOLPH G HAME
SIREE} ADDRESS | 1461 SW 63RD TERRACE STREE! ADDAESS
ony-SI-7P PLANTATION FL 33017 CITY-5T-2F
filE O pelele e O camge [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
ary-srae CHY-S1-2°
mLE ] pejete THLE [ change [ Addition
HAME RAME
STREET ADDRESS B oL . _ [ sTReETADORESS. . . — } i _
onyY.-S1-1IP U?Y 51 e
ponp — p O] et e T oo T - T Ocemge 7] Agdition | ~
LT1E'S NAME
SIREET ADDRESS STREET ADORESS
an.si-ne CITY-ST-TP
HIE O Detste e Ochnge [ Addition
WA NAME
STREET ADGRESS STREET ADDRESS
ciy-51- 2P ary-s1-7p
mee [ Detete TNE Ocange [ Adciion
e MAME
STREET ADDRESS STREET ADORESS
eny-s1- 1P oY -ST-0¢

12. | hereby certify that tha information suppliad with this filing does not quality for the exemption stated in Section 119.07{3i), Florida Statutes. | further certfy nat the lnl'urmanon
mental report is rue and accurate and that my signatura shall have the sama lega! effect as if made under cath; that | am an officer or director
aivarjor trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

indicated on this report or 3
of the corporation ar te
changed, ar on an attagimen:

SIGNATURE:

an ad

. with all [lhef like empowered

4

Rudn H“M[‘?F

THEREI

SIGRATURE AND T YPE|

AP

INAME OF SIGNING OFFICER OR DIRECTOR

[ 1] Daytene Prons #




