2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : Feb 14, 2005 8:00 am

DOCU MENT # P04000158226
it Secretary of State
EUROAMERICAN LIQUOR IMPORTERS, INC. 02-14-2005 90067 050 ***150.00
Principal Ptace of Business Mailing Address
731 N 66TH AVENUE 731 N 66TH AVENUE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 Jyoviioul
s e R CAR LR R AR DA TR
Suite. Apt. #. elc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
I8 372 DI Not Applicable
g Country Zie Couniry 5. Certificate of Status Desired O gz'gil’:?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - -

AMARAL, ROBERTO

731 N 66TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable}

HOLLYWOOD, FL 33024

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regislered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and ttle d applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be .
After May 1, 2005 Foe wliil be $550.00 Trust Fung Contribution. D Added to Fees . Lo
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change (7 Addition
NAME AMARAL, ROBERTO NAME
STREET ADDRESS | 731 N 66TH AVENUE STREET ADDRESS
CITY-ST-2iP HOLLYWOOQD, FL 33024 CITY-ST-2P
TLE O oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-27
TILE 3 Delate TITLE [ change [ Addition
wemve T T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE O oelee TLE 3 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE . O pelete TITLE [ Change [ Addition
NAME - ] MAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-ST- 7P
e L L : (7 Delete TiTLE O Change [ Addition
NAME : ’ NAME
- STREET ADDRESS | - - STREET ADDRESS
CITY- §7-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 receiver or trustee g po ered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears iyB 10 or Block 11 if
changed, or on an altachment with an adg itbrall other like empowared.

SIGNATURE:




