FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 a
ANNUAL REPORT _ Secretary of State

m

DOCUMENT # P98000057120 05-02-2005 90462 036 ***150.00
1. Entity Name
E.U. INVESTMENTS, INC.
Principal Place of Businass Mailing Address rApvwr=-
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 217 SUITE 217
PALM BEACH, FL 33410 PALM BEACH, FL. 33410
s v AR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0844325 Not Applicable
“p Country ap Country 5. Certificats of Status Deslred 0 ?g;;?qa?:‘;ﬁo"al
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
HELGESEN, ANDREW
11380 PROSPERITY FARMS ROAD .- -t - ‘Btreet Address (P.G. Box-Number is Not Acceptakle) - - - - ——
SUITE 217
PALM BEACH, FL 33410
City FL | Zip Code

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 familiar with, and accept
the obligations of regisiered agent.

e/

SIGNATURE
Sighatura, typed or prinidd fame of regeslered agent and lla f appticabla. (NOTE: Ragrsterad Aganl signalure re:]uire:‘l whan rainstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D X etete me i+ r;Aes Befhange O Addition
NAME THIEMANN, DIETER A NAME HLFRED J‘/JIMM
STREET ADDRESS | 11380 PROSPERITY FARMS ROAD, SUITE 217 MRS | o T s, WA SRoip 1B 1Y/,
ore-s1-zp | PALM BEACH, FL 33410 CIry-§1-21P 2, ’ Z B2¥77
- Bt £o
TILE O Delete TIME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S$T-2IP
-TME 1 Delete TILE 3 change [ Adgition
NAME NAME
| STREET ADDRESS STREET ADDRESS
_Emr-sT-2e CITY-ST-2P
TME . [ petets . ML [} Change . [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P City-8t-2p
TITLE [ pelete TIMLE [] change  [] Addltion
HAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P
TME O velete TME O change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$f- 2P A CHTY-ST-2IP

12. | hereby cenity that the information supplied with this fili
indicated on this raport or supplemental report jg true
of the carporation or ihe receiver or trustes el were
changed, or an an attachment with an addresb fwith

SIGNATURE:

oes not qualify for the exemplion stated in Section 119,07¥3)(i). Forida Statutes. | further certify that the informaiion
accerate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or diracior
exgcute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

A9 ¢ s

SIGNATURE AND TYPED OR Pﬂltﬁﬂ HAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phons #




