1, -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000059000

1. Entity Name

EUROPEAN AMERICAN SERVICE TEAM, INC.

Principal Place of Business

Mading A&drésé
13189 SAND RIDGE ROAD 1318% SAND RIDGE ROAD
EQLM BEACH GARDENS FL 33418 i&éLM BEACH GARDENS FL 33418

2. Prngipal Place of Business

3. Mailing Address

Suite, Apl. ¥, eic,

Suile, Apt &, slc.

FILED

Feb 01, 2006 08:00 AM
Secretary of State

T

KOESTLER, JOSEF H
131839 SAND RIDGE RD
PALM BEACH GARDENS FL 33418

1st MOORE CR2E034 (10/05)
Cily & State City & Stale - 4. FE! Numoer ! “[Applied For
65-0512146 Nat Apphcati
Zip Country Zip Country . . £8.75 additional
5. Certificate of Status Desved O Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

Street Address (P.U Box Number is Not Acceptable)

Ty

FL ’ Zo Code

the obhigatons of registered agent

SIGNATURE -

8. The above named entity submits this statement lor the purpose of changing its registered tice of registered agent, ar bath, in the State of Florida. | a2m familiar with, and accepi

Signatre fyped of pamed name of registerad agent and il ¥ applcabin

(NDTE Regrsicred AZen sinalufe remired when reinsiating) DATE

FILE NOWI! FEE JS.$15000 .
- After May 1, 2006 Fee Will Be $580.00. . ..
Make Check Payable to Florida Department of State

. Eiection Campaign Financlng  $5.00 May &
Trust Fund Conirbution. (T Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDTIONS [CRANGES TO OFFICERS AND DIRECTORS IN 1 1
e ST O peiete e [ Chizage DA™
NAME KOESTLER, SONJA . HAME 1{]&*{}1}' %g}g‘?

STREET ADDRESS | 123189 SANDRIDGE ROAD STAEET ADGRESS 02411706~ % =002 150,00
L CiTy-SY- 2P PALM BEACH GARDENS FL 33418 CHY-§1-2F

THLE P O netete Ui ] Change A
HAHE KOESTLER, JOSEF H. HAME

STREET AOORESS {13189 SANDRIDGE ROAD STREFT ADDRESS

Clv-5T-2F PALM BEACH GARDENS FL Ciry-sT- 2P

- - T el e N O] Change | £ A
NAME o NAME

STRECT ADDRESS SIREET ADDRESS

EITy-Sr- 1P EITY ST TP

e 3 veete e O e O o
NAME HAME

STREET ADBRESS STREET ADDAESS

CiTy-87-2IP CITY-ST. 78

e O Deleig T Ol Chamge. LT A5
NAME HAME

STREET ABDRESS STRUET ADORESS

‘g‘f-ST—ZIP { “__ Cliy-8i-ZIf .

T O Detete T O change DA
NANE HAME

STREET ADDRESS STREET ADORESS

e CHY-SI- 2P

of the corparation or the receiver or trusiee empowered to execute this repon as re

f changed, or an an attachment with %55{ with ait other like empowered.
SIGNATURE: // 0l aser wocsrusn

12, 1 hereby certity that the information su'pbiied‘ with ttus t‘:iihgdoes ot quaii".y tor the exémplions contained in Section 119, Florida Statutes. 1 further certify that the informaiio
indicaied an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ( 2m an afficer ar direcic
quired by Chapter 607, Plorida Statutes. and that my name appears in Block 10 or Block 1

§¢¢ €24 Zeay

SIGHATIRE AND TYPED OR PRINTED NAME OF SIGHN(NG OFFICER OR DIRECTOR

(~25-04

Paybma Phone ¥



