FILED
2005 FOR ERSRIPBR TN \pr 18, 2005.8:00 am

DOCUMENT # P99000008984 ecretary of State

1. Entity Name
EURO-AMERICA INTERNATIONAL INVESTMENTS, INC. 04-18-2005 90327 030 ***150.00

Principal Place of Business Mailing Address
2617 COVE CAY DR #502 2617 COVE CAY DR #502
CLEARWATER, FL 33760 CLEARWATER, FL 33760 5 0 ﬂ 3 7 7 7
T S IR Rmi
| RIP U Hicuway 1| PO Rox
Suite, Apt. #, etc. ‘f C Suite, Apt, #, elc. 2 ’ 76 04112005 Chg-P CR2E034 (10/03)
City & Stale * * ity & State 4. FEI Number Applied For
#_PALsm Beacw fs M BEACH  Fr| 593550046 Not Applicabie
E{ Z"’; ; Yo § (;o?‘:llriﬂ R EA“ z'p.; 3‘/ $0 ﬁ"””"y" BEACH 5 Coritcsie of Siaws Desied O ?g-g;-mi’;ﬁm

6. Name and Addi gl d Agent 7. Name and Addross of New Regiatered Agent

Name
VICOVEANU, SAVIN " SAvin VieovEANI

800 COVE CAY DR. #4E ress {P. x Number is Not Acceptabie)
CLEARWATER, FL 33760 M&lﬂt& v_1
Sort & ¢ C.

City ¢ FL ) e
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad Name of IS0 eC agant and Utk it ADOHCADI. (NOTE: Registered Agan siphatule resured whan remstang) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e [l change [ Addition
NAME VICOVEANU, SAVIN NAME
STREET ADORESS | 800 COVE CAY DR. #4E STREET ADDRESS
CITY-§7-2P CLEARWATER, FL 33760 CITY-5T-2P
TITLE 3 Delete TITLE {J Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST1-2P Cry-ST-2P
ILE [ Delete e : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ™ CT
CITY-5T-29 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57-29 CTY-55-2P
TITLE O pelete TITLE O Change 3 Adaition
NAME NAME
STREET AUDRESS | ] STREET ADDRESS
ITY-ST-2P ) - CITY-ST-2P
TILE L Delete e [J Change [ Addition
NAME . WAME
STREES ADDRESS. | - 7 STREET ADDRESS
omy-sr-zp” | i ‘ CIFY-ST- 7P

12. | hereby certify that the information supplied with th:s hLm does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recejxer or trustee em| ered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachm ith an addresgf with all other like empowered.

SIGNATURE:

‘{/ 7y /o &  SCi1- ¥27-7060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




