2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P04000120327
DOCUM Secretary of State
EUROSHOWER INC 02-04-2005 90052 Q01 ***158.75
Principa’ Place of Businass Mailing Address
11410 SW 47 TERR 11410 SW 47 TERR .
MIAMI FL 33165 MIAMI FL 33165 JUU1UbYY
Suite, Apt. #, etc. Suite, Apt. 4. stc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE| Numbar Applied For
Q_O -151 =y 8 5 Not Applicable
Zip Country ap Country §. Certificate of Status Desired 6d ?i'gggﬁ:;m"al
- S.. 'E.'m al;d Address of Current Registered Agent '! Name and Address of New Fleglstare-d Agent .
- ) _| _Name _ I o .
??E%ES'VF\;EEIT?ERRR Strest Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33165
City FL l Zip Code

8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnalwa, typad of prnled name of 1eg:sterad agent and hils it appkcatle (NOTE" Regrstarad Agant signatute raqurad when feinstaing) R DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p [ Detete TITLE [Jchange ] Addition
NAME PONCE, HECTOR NAME
STREET ADDRESS | 11410 SW 47 TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-5T-2P
TILE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2P : OITY-ST-2IP
e [ Detets T O Change [ Acdtion |
NAME . SN ... S - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-§1-2IP
TITLE [ pelete TITLE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-Zip CITY-ST-7IP
TITLE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 true apeiaccurate 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 receiver or fustes empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an anachme an address, with er like empowered.

SIGNATURE: eclor onNce |/3o/05 (506)43‘3-40‘57

RINTED NAME OF SIGNING OFFICER OR HRECTOR 4 Déla Daytme Phona #

SIGNATURE AND TYPED OR K




