“* 2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am
Secretary of State

_. " ANNUAL REPORT .-
DOCOUMENT # P97000038352

1. &ntity Name
EUROPA MANAGEMENT CORP.

05-10-2004 90460 029 ***150.00

Mailing Adtiress

10 SE CHERRY LANE
OCALA, FL 34472

Principal Place of Business

10 SE CHERRY LANE

OCALA, FL 34472 Us
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CR2E034 (10/03)

05032004 No Chg-P
4, FEI Number Applied For
e 65-0757006 .- |- [not Applicabls-
" s. Ceriificate of Status Desired O $8.75 additional

Fee Required

o

6. Name and Address of Current Registered Agent

e e Cm et . . -4 —,

-1 PALOMINO,MARIA-S
10 SE CHERRY LANE
OCALA, FL 34472

~ INTHIS SPACE

w e e

the obligations of registered agent.”

SIGNATURE

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

Sigrature, typed or printed name of registered agent and titke if applicabie

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!l! FEE 1S $550.00
Due by September 8, 2004

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added fo Fees

h8 10. OFFICERS AND DIRECTORS I

M
PALOMINO, STELLA
105 SE CHERRY LANE
OCALA, FL 34472

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

e
NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME
— STREET ADDRESS

CITY-ST-2IP

‘

TITLE

NAME

STREET ADDRESS
CIry-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

" - s f

of the corporation or the receiver or trustes empowered to execute this report as re
changed, or on an attachment with an addres alother like empowerad.

12. 1 hereby certily thal the information supplied with this filing does n{)l qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is trus and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

vy 78/ 08 ~

s!GNATunE:.ﬁM / erigseee®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

SIELEA pAe ol /D




