FILED
Apr 25,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000087783

1. Entity Name /

EUROPEAN TRANSMISSION TECH, INC.

04-25-2005 90299 004 ***150.00

Principal Place of Business

3020 SW. 38TH AVENUE
MIAMI, FL 33146

Mailing Address

3020 S.W. 38TH AVENUE
MIAML, FL 33146

- 50043349

TR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number ‘| Applied For
65-0708155 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
P . Fee Required 3 -
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
ROCHA, JOSEF S - 5 g R i
17 L tres r SS'$. . Pox Number cgeptable
MIAMLFL-33425 (860" ™6 Chyger
' ' 5\ aas ES
A FL 3flq q

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
" the obligations of registered agent.

-

SIGNATURE

Signature, typed ar printed name of registered agent end title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete TILE O change ] Addition
NAME ROCHA, JOSE F NAME T
STREET ADDRESS | . SMErSW-S8TH CUURT 76 SIREET ADDRESS 1S (D(J?L\ QLQ i 0 S\“YQ&
CIv-ST-7P | AMLAMI-FE33T3S5 CITY-ST-21P LQ\AH:\ u 2394
TiTLE B ﬂ Delete TILE [ Change [ Addition
NAME ESEINOSANORNA' NAME
STREET ADDRESS | GdOrSYW 36TH-EOURT#6- SIREET ADDRESS
CITY-ST-2P WA FC33t85— CITY-5T-2IP
TITLE [ Detete TITLE [7] Change (] Addition
NAME JE S P S - - _— o BNAME™ g m e s o - - e - ettt e | Sy S
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T1-2IP
TILE [ Datete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE ] Dalete TILE [ Change  [C] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21IP

12. | hereby cerlify that the information supplied with this liling dces not qualily for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

" 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 ath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other {ke empowered.

SIGNATURE: erd 4 f(@ : TOSQ <. D\o o L\\:’)olQS

ji(:ununs AN?ﬁyED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Date\, k)

Daytime Phone §




