2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P97000015228 ecretary of State
1. Emity Namo 04-13-2005 90018 034 ***150.00
EUROTECH INC.
Principal Place of Business Mailing Address
12356 61ST LANE N. 12356 61ST LANE N.
\LI}ISEST PALM BEACH FL 33412 \GISEST PALM BEACH FL 33412
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-0729974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeaegesq lf;::g‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sz
122Y§5}é06\'¥§1}$ IILXEAREZL(l‘ . R Street Address {P.O. Box Number is Not Acceptable)
AL 1
ROYAL PALM BCH-FL'33412
' ‘ . City FL Zip Co.de

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, " " .

- —— e i - — - - - - - - —— —_—— -

SIGNATURE CRR

Signalure, fypad of printad nafme of mgnslaléd ageni and tite Il apphcable (NOTE Registerad Agant signatufe raguirad when renstating) DATE

.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. " FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD : v ] Delete TITLE ' [ change [ Addition
NAME ZYSKOWSKI, JERZY ' NAME
STREET ADDRESS | 12356 615T LANE NORTH STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33412 CITY-S1-21P
e v 3 Delete TITLE gcmnge €] Addition
NAVE ZYSKOWSKI, LINDA NAME 2Y SKOWSK, LIDIA
STREET ADDRESS | 12356 61ST LANE NORTH STREET ADDRESS
CY-Si-zP  |WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE ‘ [ petete e O change  [J Addition
NAME NAME
STREET ADDRESS _ . N smreETADDRESS_ | e e - e e e
CiTY-sI-zp T CITY-ST-2P _
TIeE £ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
TILE 0 Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CIy-s1-2aip
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: (\‘Q\N\ gﬂ@\ip'“”\”\‘ O4-05-0S Sol- R 2-599

sum@mz Qﬁvpeu OALYIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere Daylwme Phone #

et



