2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P98000085321 Secretary of State
1. Entity Name .
03-15-2004 90092 016 ***150.00
EURO-COLLECTION, INC.
Principal Place of Business Mailing Address
4699 N FEDERAL HWY 4698 N FEDERAL HWY
STE 106 ’ STE 106 Co ' - w
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 R ’
Suite; Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Nurmber Appilied For
65-0867054 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = T - - e i cwme e e} NA@ME e . —

ygggﬁlﬁg&bﬁg&fh&e STE 106 Street Address (P.O. Box Number is Notv Accaptable)

POMPANO BEACH FL 33065

City ] FL Zip Code

8. The above named entity submils this stalement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE -
Signafure. typed o printed name of registered agant and tita f applicable. {NOTE: Registered Agen! signature required when remnstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Ffund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D \ [ pelete TITLE [ change [T Addition
NAME MANRIQUE, ANGEL JR NAME
STAEET ADDRESS [ 21250 RAINDANCE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 F CITY-ST-21P
TITLE D ngme THTLE [J Ghange [ Addition
NAME MANRIQUE, JOSE A NAME
STREET ADDRESS | 21250 RAINDANCE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP
TIE D O Delete TTLE [ change [ Addition
NAME © T | MANRIQUE, FRANCISCO ™ ™ - ™7™~ s e e o e et o M
STREET ADBRESS | 21250 RAIN DANCE LANE STREET ADDRESS
CITY-5T-71F BCCA RATON'FL 33428 - CITY-ST-21
WE - [ pelete TITLE [J Change [ Addition
NAME . . NAME ‘
STREET ADCRESS STREET AGDRESS
CITY-5T-2ZP CITY-ST-2IP
TLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F 4 i CITY-S1-2IP

with thisifiling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
ort is tfrugf and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empoweied toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
ress, withfall o eﬂke empowered.

/ 03/ o7/204  (G25) 775~ 9P42

O TWPED oR Pn#rev“us OF SIGNING OFFICER OR DIRECTOR Gaytme Phone ¥
Y

12. | hereby certify that the informationgu,
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ir

SIGNATBAE




