2004 FOR PROFIT GORPORATION FILED
ANNUAL REPORT (AR) , Apr 26, 2004 8:00 am

DOCUMENT # P97000040896
1. Entity Name ecretal " Of State
EURISCO CORP 04-26-2004 91279 024 ***150.00
Principal Place of Business Maiiing Address
69400 OVERSEAS HWY., P.QO. BOX 857
LONG KEY FL 33001 LONG KEY FL 33001
Suite, AOK. #, etc. Sutte, AD[ #, etc. MOORE CR2ED34 (1 1’,‘03)
City & State City & State 4. FE! Number Applied For
65-0817001 Not Applicable
zp Country Zie Country 5. Cerfificate of Status Desirad [ ?ese'g?q Lﬁfg&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
?Iéd.Nf JI—Sl,O:\AAS F ) Street Address (P.C. Box Number is Not Acceptable)
_ SUITEE
" JUNO BEACH FL 33408
City FL [ 27 Coce

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

SIGNATURE

Signatura. typed of pritted name of registered agent and Lifle f applcable. {NOTE: Regstered Agent signatura required when reinstating) DATE

FILE:-NOW! FEE!S $150.0 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DlFiECTORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P o [ Detete TITLE 3 Change [ Addition
NAME DORGAN, K NAME
STREET ADDRESS | 69400 OVERSEAS HWY STREET ADDRESS
CITY-5T-2IP LONG KEY FL 33001 CITY-ST-2IP
TITLE 3 Detete TITLE [ change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7iP
TME X ) 7 pelee TITLE ) (3 Change [ Addition
R I : . : N | - o nge L
STREET ADDRESS |~ - T o o - “ ' STREET ADDRESS Ry C T -
CiTY-57-2IP I CITY-ST-2P
TILE 1 Deiete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-71P & CITY-ST-2iP
TLE 1 Delele THLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P ' CIFY-ST-2P
TITLE O Delete TILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-218 o / CITY-ST-21P

12. | hereby certify that the information suppire:;t wnh this filing does not-guelify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementa;g%porl is true and accurdte and thaymy signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trusigb empowered 10 gx€cute this repeft as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment w}h an ghdress, with all gifer like empewered.

_ FL b5
SIGNATURE: / @ ) —" { //;’/o H 931. 444 {402

SIGNATU;E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR { Date Daytime Phone #
A

EF = . F iy A Y Vo Tt 1= A~ .



