. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P97000020402 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
EURC-WORLDENT, INC.
Principal Place of Busiﬁésg = 7_ ﬂ:;‘ ._‘Mfzfiﬂg Addres;i;: ] _—7__ ] _ -_._ T —-— -
STE. 403, 8600 W. SAMPLE D, STE. 403, 9600 W_SAMPLE RD,
CORAL SPRINGS FL 233065_ . CORAL SPRINGS FL 33065 .
s s |[[[{{HIGIMAOOAE
Suite, Apt. #, elc. - R 15t MOORE CR2E034 (10/04)
City & State T T T T Chy&sStar — 4. FEI Nuriber ) Applied For
_ 65-0757698 Not Applicable
Zip Country Zip ' Countyy 5, Cerlificate of Status Desired 0 gi'giaf:;ﬁ““a’
6. Name and Address of Current Registered Agent S 7, Name and Address of New Registered Agent
- - - T Tama '
E%LéQ%SwN%TH STREET Street Address (P O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City - FL Zip Code

8. The above named enlity submits this statement for the purcose of Changing 1s ragistered oiice o regislered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent T TET T T

SIGNATU SH -
RE Sigralure, typed of pHATEY name o ragrslarad agen: and e & araTeatie @Wﬁm\mﬂm restafing) DATE
— e e T - S — — g -
i1
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe‘_’ Will Be $550.00 Trust Fund Contributien.  [] Added 1o Fees
Make Check Payable to Florida Depariment of State
10, = B OFFICERS AND DIRECTORS - 1. ) ADDITIONSTCHANGES TO QOFFICERS AND DIRECTORS IN 11
A P T Detete I ' ’ [J Change  [] Addition
NAME BUSCH, BRUCE NAME
STREFT ADDRESS | STE. 403, 9600 W. SAMPLE RD, SIREFTANDRESS
oy si-zp CORAL SPRINGS FL 33085 CIY-S1. 2P
it \4 T T3 Delete B T — (7 Change (7 Adaition
HAME FEDORIW, WALTER NAM
SIREFT ADDRESS | GSTE. 403, 5600 W SAMPLE RD ) SEREES ANV 55 LIV 9554
civ-st P | CORAL SPRINGS FL 33065 - OIS 4P e i | e A =T 1500
i ] o ‘ TToate i — ' O3 Ciange (] Addition
NAME AN
STREET ADDRESS STRFETAQDRESS
Y31 2P QY-S 2
g T - Tl peie. . 8T ) [ Chags [ Addilon
NAKE AL
SIRCF ADDRESS SIGLETADONESS
oIy §T-2IP CIY-§T- 4w
it T T [Opeee — T [ ohange (] Addilion
NAME NAME
STREFT ADDRESS STREETAPDRESS
ChiY SI-3iP CHYLSE AP
il - o O oefets @ i [ Change [ Addition’
NANT NAME
SIRECT AQDRLSS SIRIETADDRESS
Cire-§1-71P Y S 7

12. | hereby cerlify that the information supplied with this filing does nat qualify Tor Ve xernﬁﬁj‘n stated in Section 112.07(3)0). Florida Statutes 1 further certify that the infarmation
indicated on this report or supplemental repeort is rue and acecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the receiver or trustee empawered to execuyte this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 of Block 111if
changed, or on an attachment with an address, with all other TKé empowarad.

SIGNATURE:

NTED NAME OF SIGMING DFFICER OR BIRECTCA




