FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
EURO CAPRI, INC.
Principal Place of Business Mailing Address - = - - - - -
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075
TAMPA, FL 33607 US TAMPA, FL 33607  US
S v 6 AR R

Suite, Apl. #, elc. Suile, Apt. #, elc. 03302005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20— 1957411 " [Nol Applicable
Zip Couniry ap Countey 5. Certificale of Stalus Desired [ ?eaeg?q Adgitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
i Name
AMEURCOC MANAGEMENT, INC.
4300 WEST CYPRESS STREET Street Address (P.C. Box Number is Not Acceplable)
SUITE 1075
TAMPA, FL 33607
City FL | Zip Code

8. The above named entity submils this stalement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatre, typed or printed name ol regstarad agent and itla f applicable (NOTE: Rogssimad Agent signature requited when rersiatng) DATE
) i,“‘E NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Comdribution. O Addad 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P  vaiele L 1 ciange [T Addition
NAME BESSEM, HERMAN NAME
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STAEET ADDRESS
CITY-ST-ZIF TAMPA, FL 33607 CIrY-ST-2IP
TITLE EXP O pelete e [J Change [ Addilion
NAME SPIKER, MICHAEL E NAME
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CuY-SI- 2P
THLE T O Delete MLE [ change [ Addition
NAME SPIKER, MICHAEL E NAME
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS
GITY-ST-2IF TAMPA, FL 33607 CIrY-s1-21P
e s 0] Delete TLE O change [ Addition
NAME BRUGGINK, HANS NAME
STREET ADDRESS { 4300 WEST CYPRESS STREET, SUITE 1075 SIREET ADORESS
CITY-ST-2IP TAMPA, FL 33607 CIry-S1-21P
THE D O Delele TITLE [ change [ Addilion
NAME BESSEM, HERMAN NAME
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS
CATY-ST-2IP TAMPA, FL 33607 CirY-ST-2P
THLE [ Delele LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.0??13)(0, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signalure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee e ered 16 executs this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with ap.addn ith all other like empowered.

SIGNATURE: | <y 4f22{0S 253 -850

SIGNATURE AND TYPED QR PRINTED NAME 0! Dayime Phong #




