2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P98000101303 Secretary of State .,
1- Enity Name 03-31-2004 90037 002 ***150.00
EURO MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
1100 SW 5 COURT 1100 SW 5 COURT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 940 406 49
Suile, Apt. #, etc. Sutte, Apt. #, ete. MOQORE CR2E034 (1 1!03)
City & State City & State 4. FElI Number Applied For
65-0878323 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O ?sggesq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?Y{%BSWD}})’ (I':‘IC[))SRT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL. 33426
City FL Zip Code

8. The above named entity submifs this statement tor the purpose of changing its registered office or registered agent,-or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and ntle ¥ apphcable. {NCTE. Registered Ageni signature required when reinstanng) DATE
. . “FILE NOW!N!. FEEIS $150.00 . , .
y S A iy 8. Election Campaign Financin
! _;Aﬂer-May 1—"2-004 Fee will he “59'00 o Trusl‘Fund C:mr?bution. e 0 f‘i}g?ohgzzsae
. Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TLE [Jchange [ Addition
NAME SVOBODA, LIDA NAME
STREET ADORESS [ 1100 SW 5 COURT STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33426 CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
ame | L. [ pelete . THLE [ Change  [J Addilion
NAME ' - T e ) o - s -
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-21P
TITLE [T Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § civ-st-zp
TITLE ] Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TTE 1 pelete ILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the rece\ver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 #

changed, or on an attachmeniNyith a’wﬂzss with all othgflike empowered. CF -
i Co 7S50 -331%
SIGNATURE: T-26~0 X B %y

\MD TYFED OR PRwAED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




