2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000000807

1. Entity Name

EURO-AMERICAN REAL ESTATE, INC.

Principat Place of Business

2716 5. DIXIE HWY

STE 101

WEST PALM BEACH FL 33405

Matling Address
2716 S. DIXIE HWY
STE 101

WEST PALM BEACH FL 33405

il

i

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90984 016 ***150.00

HELI

5. Ceriificate of Status Desirad

O

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #.'elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number 7 Applied For
65-0380463 Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAAS, JOSEPH
2716 S. DIXIE HWY

STE 101

WEST PALM BEACH FL 33405

o x
24

O e e

NAME o i s e am

—_— = A

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

City

F L Zigy Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or panted name of regisiered agent and title f applicable. (NOTE: Regi

stered Agen! signature required when reinstating}

DATE

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nnsﬁ-v E IPVST T [ Delete LE [ Change [ Addition
NAME, HAAS, JOSEPH ™ NAME
STREETADDRESS | 2716 S. DIXIE HWY, STREET ADDRESS
omy-st-zp - JWEST PALM BEACH FL 33405 CITY-ST-21P
e D T O Delete mE [ Change  [J Addition
NAME HAAS, JOSEPH NAME
STREET ADDRESS | 2716 S. DIXIE HWY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33405 CHTY-ST-2iP
TME O oetete TILE [ Change I:} Addlllnn

e e d o e il mi e = e m mom s . Y et Ear e eil el B R e —t
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP QITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITY-51-2iP
TLE [ oeiete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] peete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIfY-5T-2P

indicated-on this report or supplem

uligloy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
ntal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | em an officer cr director

: gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
”

Sio) - Qwa

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

S6Eod TAEAS




