2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P92000001197

1. Entity Name

EURCAMERICAN GROUP, INC.

01-20-2004 90069 010 ***150.00

Principal Place of Business Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVE.
STE. #1000 STE, #1000
MiAMI FL 33131 US MIAMI, FL 33131 US
R s A0 AT
Yo) (idcotr o yo9 Lincoln R oad
Suile, Apt. #, elc. Suita, Apt. 4, etc.
. 01062004 Chg-P CR2E034 (10/03
o~ Suife 502 o (10/63)
City & State Cny & State 4, FEI Number Applied For
Wit Bépan & ; omi Beach | FC 59-2034332 Not pplcate
Zip Country — i Country_ s R o = BB T 5 Additiona =<
33 ¥ i_;, S VA S 5t | W\BB—/S? St 5 Cartificate of Status Desired O Fee Flequnre(; "‘Tnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BIONDO & MORENO, P.A.
900 INGRAHAM BLDG.

25 SE 2ND AVE.

MIAMI, FL 33131

kl

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registared agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted nams of registered agent and title if applicahle.

{NOTE: Registered Agent signature required when reinstatiog} DATE

FILE NOW!I FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Acdition
NAME TORRES, ANGEL E NAME
STREET ADDRESS | 407 LINCOLN RD., SUITE 502 STREET ADDRESS
GiTY-5T-2IP MiAMI BEACH, FL 33139 CITY-ST-21P
R e e B e .= - O-oekets ~F e =) - B i i o o[ C]:Change [ Addition
NAME MUNOZ, GONGALQO NAME ’
STREETADDRESS | 407 LINCOLN RD., SUITE 502 STREET ADDRESS
cIry-ST- 29 MIAMI BEACH, FL 33139 CITY-5T-2IF
TITLE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2P
TITLE [3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-51-2F
TITLE [ pelete THLE [ Change  E] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
THTLE 1 pelete TIILE T Chenge [ Addition
NAME NAME
STREET ADDRESS . e oo ) STREETADDRESS | N - -
T et et or-st-zp

12. | hereby cerify that the information supplied with this filin

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 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 corporaticn or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered

ANete . Toars: ;/N/'# (3T v ogor

SIGNATURE: _@1
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytrme Phone #




