FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000076605 Secretary of State
01-25-2006 90034 030 ***150.00

1. Entity Name
EURO-FLORIDA MARKETING CORPORATION

Principat Place of Business Mailing Address
24916 FAIRWINDS LANE P.0. BOX 366458
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

2.'2P“"°i"a' Place gt Busioss 3. Maling Address “Il”“! “I il'“ |H|| "W Ilm "m “I" m |ml I““ |I|I| ||||II‘ " llll

O I1SLR DG PRNIB Elo 15¢ 2 O P /13 CiR.

Suite, Apt. #, elc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For

AR PLES FL LRAPLE S, FL 59-3209082 Not Applicabie

32; a Country §p‘? /9 Country 5. Certfcale of Sialis Degjred (] gg-zgqﬂ;ma'

8. Name and Address of Current Reglsterod Agont 7. Name and Addrass of New I;ag!md Agent
N .
SCHWARZ, BERNARD SCHWwRIRZ , RERN iy RO
24916 FAIRWINDS LANE reel Addrass (P.0, Box Number is Not Ac ptabla)
BONITA SPRINGS, FL 34135 P TS o pois rPClS ——

Y 40 PLES FL [2&% 9

8. The above named entity submits this staternent for the purpose of changing fts registered offica or registered agent, or both, in the State of Forida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE ﬁw SCAH v R 2 PReS .

Signature. yped or printed name of registeréd agent and ttte if applicable. tJOTE Regritersd AQEnt siyatire requsred when roinstating) DATE
FILE NOWI! FEE IS $150.00 - | O ElectionCampaignFinancing . $5.00-mayBe | e S
After May 1 2006 Fee wilt he 5550. S Tmsl Fund Contribution. B Addod to Fees L e et o, B
S . . o i el 2 L T T SO A PR
0. OFFICERS AND DIRECTORS . ADD!TIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE - | SPTD Bl Deteto ME B Change (] Addilion
NAME SCHWARZ, BERNHARD NAME SC, wt;ﬂ?. BERAVHIRAD
STREET ADORESS | 24916 FAIRWINDS LANE smeeraneess | 200 ¢ 5LAD oe PRems  CIR,
emv-5-z¢ | BONITA SPRINGS, FL 34135 ov-size | AARPLES , FL rL73A
TIME [ Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2P 1 cov-st-ze
TME 0 Detete TLE [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F - CITy-ST- 2P
TME {] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTy-ST-21P CITY-ST-ZIP
TMLE { belete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
ME - - . O velete TLE [ Change [ Adition
NAME o NAME
STREET ADDRESS L STREET ADDRESS RS el
CTY-ST- P 7 CITY-ST-21P B

12. | hereby cemfy that (he information supplled with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
“indicated on this report or supplemental report is true and accurate and that'my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowared to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S v Sl G2, SRS //224% 239 &iim ii?é

BIGNATURE AND TYPED OR




