2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P99000008984 Secretary of State
1. Entity Name v
EURO-AMERICA INTERNATIONAL INVESTMENTS, INC. 05-03-2004 91010 048 ***150.00
Principal Place of Business Mailing Address
2617 COVE CAY DR #502 2617 COVE CAY DR #502
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T e AR DRI Gh AT

Suite, Apt, #, ete. Suita, Apt. #, ei¢, 04292004 Chg-P CR2E034 (10/03)

Cliy & State City & State 4. FE| Number Applied For

59-3559046 Not Applicabla
Zip Country Zip Country _ 8.75 Additional
8. Certificate of Statue Desirad ] |§“ RaqLired ona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Narma
VICOVEANU, SAVIN
BQO COVE CAY DR. #4E Strest Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33760

City FL Zip Cods

8. The abaove named entity submits thie statemant for the purposge of changing Its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registeéred agent.

SIGNATURE )
Sipnature, fyped of orintad rame of ragistered agem and tills i apolicebie. (NOTE: Registerad Agent aignature raquired whan rainstating) DATE
!
FILE NOWIIl FEE IS $150.00 B. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlribution. [0  Added o Fees
y b .
10, aﬁ:lCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;oo [P R CJ Deles nne ClChargs ] Addtion
NMMET - - o VICOVEANU, SAV NAME
STREST ADDRESS | 800 COVE CAY DH. 44E STREET ADDRESS
ciry-s1- ¢ - |-CLEARWATER, FL; 33760 CITY-ST-21P
wme } i £ Dalete Tme I Chargs [ Addition
NAME £ 1t NAME
STREET ADDRESS Y STAEET ADDRESS
CITY-ST:ZP ' ciTv-ST-2Ip
TILE 7 Delate TITLE - [Tchange [ Addilion
NAME g NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TLE [ Datata Tine [} changs [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P cry-§1-7
TIILE C Oelets TLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-sf-2p CITY-ST-2P
TINE L Delste TITLE O Crangs L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-T-2P cimy-§t-ziP

12, | haraby certify that the information supplied with this fillng does not qualify for tha axemplion statad in Sectlon 118.07(3)(i}, Florida Statutes. | further caertity that the information
Indicated on tzis repart of supplamantal report Is true and accurata and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or direcior
of the corparation or the racelver or trustee empowarad to executs this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addressy wijh all other iike empowered.
asloy  (721) 48 -3500

CIFEMATIIDE,




