FILED
" 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000001197 02-07-2005 90083 025 ***150.00
1. Entity Name
EUROAMERICAN GROUP, INC.
Principal Placa of Business Mailing Address
407 LINCOLN RD 407 LINCOEN RD
502 502 50010777
MIAMI BEACH, FL. 33139 LS MIAMI BEACH, FL 33139 LS
AT v 0 S0 AL
Suite, Apt. #, etc. Suita, Apt. #, c?tc. 01042005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2034332 Not Applicable
Zip Couniry Zip Couniry 5. Centiicate of Staws Desied ~ [J 3679 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

MURAI, WALD, BIONDO & MORENO, P.A.

DEHNSRAHAMBLDG. & ,q,_‘ ‘,] o mb o %:‘ 0 Street Address (P.0. Box Number is Nat Acceptable)

MR E—33431 PH L&

Zip Code

Lot Evloles K 2134 o FL

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

SIGNATURE
Signature. typed of printed name of registered agsnt and ttke i apolicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addilion
NAME TORRES, ANGEL E NAME
STREET ADDRESS | 407 LINCOLN RD.. SUITE 502 STREET ADORESS
TITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-2P
TILE D O petete TILE [ Change [ Addition
NAVE MUNOZ, GONGALO NAME
STREET ADDRESS | 407 LINCOLN RD., SUITE 502 STREET ADORESS
CiTY-8T- 29 ‘MiaMI BEACH, FI. 33139 CITY-ST-2P
TITLE 3 Delete TN [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST- 2P
TITLE [ Delete ms [ Change [ Addision
NAME NAME
SIREET ADDRESS STREET ADDHESS
Iy -St-2P CITY-51-2P
TIME ' [ Delete e [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CI5Y-51-21P CITY -ST-2IP
TITLE ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualify for the axemption stated in Saction 119,07(3)(i). Florida Statutes.  further ceriify thai the information
indicatad on ihis repart or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee ampowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Gl 57

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrre Phome #




