2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

BURRI, HUGO

6302 ROYAL HUNT DRIVE
APT 304

TAMPA, FL 33625

DOCUMENT # P04000124534 Secretary of State

1. Entity Mame 01-28-2005 90041 001 ***150.00

EURC RESTORATION, INC 01-28-2005 90041 Q02 *****g 75

Principal Place of Business Maiiing Address

6302 ROYAL HUNT DRIVE 6302 ROYAL HUNT DRIVE bbUUUZ00D

APT 304 APT 304

TAMPA, FL 33625 US TAMPA, FL 33625 US

T AE TR
Suite, Apt. #, etc. Suite, Apt #, ete. 01042005 Chy-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appiied For

2015395174 Not Agpiicacle

zip Country Zp Country §. Certiticate of Status Desired =8 ?g':eﬁq‘ﬁ?g"mm

-~ ~@.-Name and Address of Curront Rogistorod Agent. - JU— 7.-Namo and Addross of New Rog edAgent..._._ _

Mame

Sireet Address (P.O. Box Number is Not Acceptaple)

City FL | Zip Code

8. The anove named entily suomils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the onligations of reg.stered agent.

SIGNATURE

Signatrc, ecd nr prntcd naTa e regatead agem ard e agprcania.

(NEOTE! Flg 8162620 AQEAE GigNA1ITE £ CEpa7aC oD randimng) DATE

FILE Nowl!l FEE IS $150.00

Atter May 1, 2005 Fee will be $350.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

nne D O veets TINE Ochange [ Addtion
HAME BURRI, HUGO NAME

STREEE ADDRESS | 6302 ROYAL HUNT DRIVE APT 304 STREET ADDRESS

chy-st-ap TAMPA, FL 33625 CITY-SE- 2P

TITLE O peete TITLE Ochange [ Asdtion
WAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-20 CITY-ST- 20

TiLE O Decets e O change [ Addition
RAME B . — NAME

STREET ADDRESS A seTaoORESS | T T | T
CIrY-Si- 2P CrTy-57- 2P

TmE O oeete e Ccrage  Faddition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 29 7 CITY-ST. 2P

TITE . DOoeee TILE Ochange  [JAddition
HAME HAME

STREET ADORESS STHEET ADDRESS

CITY-§T- 2P CTY-5T-7P

TILE T derets e Ochange [ Addition
WAE - e NAME

SIREETADDRESS |« » - "' o STREET ADDRESS

CAY-ST- 7 CITY-5T-2P

12, | hereny certity that the information suppiied with this fii

does not quality for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | turther certify that the information

indicated on th's report or supp’emental report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an otficer or drector
of the corporation or the receiver or rustae empowered It execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

01.22.05

SIGNATURE AND wfu OA PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Do

D 10 Phone ¢




