, 2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUM‘TENT # P93000030581

1. Entity Name

EURO-AMERICA TRADING CORP.

Principal Place of Busingss

9950 NW 77TH AVE
HIALEAH GARDENS FL 33016

Mailing Address

9850 NW 77TH AVE
HIALEAH GARDENS FL 33016

2. Puncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, ete

FILED
Feb 25, 2004 08:00 AM
Secretary of State

[l

TUUANTE

CR2EQ34 (11/03)

MOORE

City & State City & State 4. FEI Number _Appﬂed l.=0r
i} ) 6:5'040558 1 _ _J Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 .ﬂ.\ddilional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

HAGEN, MAX M E5Q
16663 NE 19TH AVE
NORTH MIAMI BEACH FL 33162

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL I le Code

8. The apove named entity submuts thns staterngn for the purpese of changing its registered office or registered agens, or both, in the State of Florida, | am famiiar with, and accept

iheobhganme/g:sr agent. g)
SIGNATURE 3@ !

Lok

Sgnaturg, yped of primed name of ragistered agent and itle appiicable

(NCITE Registared Agent Signaturd requirdd when remstating)

DATE /. 7

FILE NOW!l! FEE IS '$.150.00
After May 1, 2004 Fee will be $550,00 .
Make Check Payable o F!orida Department of State

2. Electon Campaign Financing
Trust Fund Centnbution.

$5.00 May Be
Added to Fess

10. “OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TRLE DP O Delete TILE [ change 3 Addition
NAME SUAREZ, JUAN NAME
STREET ADDRESS (9950 NW 77TH AVE STREET ADDRESS
Ciry-51-2P HIALEAH GARDENS FL 33018 City-§1- 2P ~
TILE [ Delete TIE [] Change  [_] Addilion
HAVE e LO0000NesS4: ‘

[l
STREET ADDRESS STREET ADDRESS T A
P ony.si.20 U2/ 250480057011 150. ﬂﬁ
TITLE 1 Detete IfLE {:I Change [ Addition
HAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 petete TiTLE T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTE-5T-29 § civ.sT-zp N
THLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-Tp TITY-51-ZP
TITLE O oelete TITLE [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GTy-ST-21P Ty -5T-1P o

12. | hereby certify that the informabon suppliad mth this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nf0rmahon
indicated an this report or, WJW 15 true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
W

of the corporation or the rgtTivET 0T LW,

h

SIGNATURE:

{0 ass, with ali other like empowered.

Telze 56(&‘/11_

powered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block i 1 if

aﬁfézﬁ/ﬁ% C’)?Qz-

~2 2L

L EICRATHRE AND TYRED OR PRINTED NAME OF SIGNING OFEICER AR DIRECTAR

Dadrre Phana ¥



