2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pagsss

1. Entity Name

EUROTRANS SYSTEMS, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90275 006 ***150.00

Frincipal Place of Business Mailing Address
299 BROADWAY . 299 BROADWAY
SUITE 1815 SUITE 1815
NEW YORK NY 10007 NEW YORK NY 10007 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
- City & State | City & State 4, FE! Number Applied For
13-3074327 Not Applicable
ap - ‘ - Gountry - —- ap S Country 5. Certificate of Status Desired n $8.75 Additional
|- . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
71T TTRICARDO VALDES C/0 KOG TRANSPORT INC 77 T 1—— - - Tmoer T I —
21 53 NW 79TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33122 - P e
e e i i = = TR bR et YTTRCT koo g s e e
. I —— e T AN e o )
N A ' City Zip Code
. FL

the obligations of re gent.

SIGNATURE

8. The above naz»e@t{su ts this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
jbterey

ngnaﬂ}e Typed or panled name of registered agent and ttie it applicable, {NOTE: Registared Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P ‘T Detete e [ change  [J Addition
NAME OSMERS, JUERGEN NAME
STREET ADDRESS | 2 EAST END AVENUE PH-C STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CiTY-57-2IP
THILE S gnae[e TITLE S [ Change  [X3 Addition
NAME COULTAUS, WILLIAM NAME COLIN D'ABREO
STREET ADCRESS | 377 BROADWAY streeT ApoRess | 299 BROADWAY
GIFY-ST-ZiP NEW YORK NY CAY-ST-2IP NEW YORK, N.Y. 10007
TMLE [ Detete TMLE [ Change [T Addition
NAME NAME )
~STREETADDRESS | === =77 = v e T : N STREETADDRESS [T T " . o
ITY-ST-21P CITY-5T-2P
TINE O ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P < CITY-ST-2IP
e i T Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2P

12. | hereby cerlify that the infarmg

qQdgréss, with all other iike empowered.

changed, or on an atlachme
SIGNATURE:

I

i COLIN D'ABREO

lonfsuppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplerpertidl 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 corperation or the recefvesrf stee epapowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-

04/07/04 212-346-9800

\ QWHE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylime FPhone #

7 o



