2005 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000059000 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
; EUROPEAN AMERICAN SERVICE TEAM, INC.
Principal Place of Business Mailing Address
13189 SAND RIDGE ROAD ) 13188 SAND RIDGE ROAD
SéLM BEACH GARDENS FL 33418 EQLM BEACH GARDENS FL 33418
T = RS OV AAOE
Suite, Apt. #, elc, Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 65 -0512146 J| %ﬁitpizi For
Zip Country I Zp Country 5, Certificate of Status Desired | I§eae gfq l.:;i:(;tlonal
T T 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
’’’’’ i | Name S '
If?aEBSQTIS_EEBJ g%%:EHRD Street Address (P.O Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 T T
City o FL iip Code

| 8. The above named enuty submits this staterent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and ace=
the abligations of registered agent.

SIGNATURE

Sxynatura, typed o printed name of registatad aget and ttle of applcable {NOTE Ragstated Agent signature required when reinstabngl CATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
TrustFund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTCRS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 i
i ST O Delete Tt [ Ghange Dmn :
MAME KOESTLER, SONJA NAME
SIRFFTADDRESS | 13189 SANDRIDGE ROAD STREET ANDRESS i ;%‘ED{]‘G 88{1%3 1}[%’5 150 ﬁﬂ
Cnf ST-2IF PALM BEACH GARDENS FL 33418 TATY-SI- 2P Hird ! .
e P [ pelete niF [ Change {7 A
NAME KOESTLER, JOSEF H. NAME
SIRLED ADDRESS | 13189 SANDRIDGE ROAD STRLLT 8008
CiTy-§1-218 PALM BEACH GARDENS FL aAle-si- JE
HE 7 Delete nHE D Change I:I A
NAMF NAME
SIREET ADDRESS STRELT ADDFESS
oY ST-2p CITY-51- 4w
nitk [ celete HILE ] change  [J 2d
NAME HANE
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P GiIv 817
Tt O Delete e ‘ O change [ A
NAME N&ME
STREFT ADDRESS STREET ALUKRESS
CIfy-S1-10 Ty S AF
e O elete L [T change  [JA
NAME NAME
STREET ALDRESS SIREE] ADDRLSS
Ciiy st-ar CiTy ST AF

12, thereby certi that the information supphed wsth this filing do 3 does not qualify for the exemption stated in Section 119 07{3Xi), Florida Statutes. | further certify that the informatior
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 cath, that! am an officer er direcr
of the corporation o the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or oh an attachment wnh/ax addrass, with all other like empowered.

SIGNATURE: ﬂ(. INEF ENE STl PrEs O(- K- 05—

SIGNATURME AND TYPED OR PRINTED NAME OF SIGNING GFFICER 08 DIRECTOR Dale Daylrme Phone &




