" .

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000034776

1. Entity Name

EUROFORGE, INC.

Secretary of State

Mailing Address
12690 WALSING HAM RD

#3
LARGO FL 33774
Us

Principal Place of Business
;%690 WALSING HAM RD

LARGO FL. 33774
us

2, Ponoipal Place of Business 3. Malling Address

I

RN

II

I |

Il

Feb 04,2005 08:00 A

DUB, JAROMIR
8964 109TH AVENUE NORTH
LARGO FL 34641

Suite Apt # elc. Surte, Aplt #, ete. 1st MOORE CRZEN34 (1 0,04
City & State City & State 4. FEI Number "~ JApplied For
59-3383905 { Mot Applicabie
C Z
P ountry ® Country . Certitcate of Stanws Desived [ 98+7D Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Ragistered Agent :
Name

Street Address (P.O. Box Number is Not Acceptablel

_i .

City Zip Code

FL

the abligahons of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of chahglng its regrstered office or registered agent. or both, in the State of Floriga. | am famihar with, and accept

BQnata= g of pontec name A (e ghaad ageet and * e f apploabie

{MOTC Ragistered Agent signature IeQwrea when rinstatng)

DATE

FHILE NOW!!! FEE IS $150.00

$5.00 May Be

9, Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 i
e Trust Fund Centnibution Added to F

Make Check Payable to Fiorida Depariment of State I a ded o Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
i PD "] elete 1t Cichange [ Addikion
] DUB, JAROMIR NAME
Tk M | 3964 100TH AVENUE NORTH STRELT ADTRESS
T LARGO FL 34641 QY-8 4P
Qi 7 Delete Lk Clehange [ Addibon
s HAE
U JUREETADNRESS
O Lo 5T 2F
I ] Delste it [Ocnage T Additon
ARE MAMF
SHRES | plie STREFT ADDRESS
ol i Cilv-SI- 3P
rt O cetete F [E: [Ochange ] Addiion
N NAME
Ttk UL kg STREET ADDRESS
Sl an g CITY-S1- 21
I O Delete 1 [ Change 1 Addition
o s UONMN0R) 5152
SR LR S ST ADDRESS . 0204/ 05-R0041-013 1E0. 00
fly oAk Y &1 2P
nit W) mg (Jchange (T Adetion
Katst NAME
STRLET Atk s STRLET ADDRESS
Che w7 e CilY Si2P

of the corporation or the recely

changed. or on an attachment with an addr al! other like empowarad

12. ! hereby certify that the information supplied with this filing dees not qualfy for the exempton stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicated an this repart or supplemental report s tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
red to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Blogk 111

SIGATURE AN PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayrr e Phane 4

LSIGNATUFIE:




