-

o FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg)mCUMENT #P93000075783 04-23-2004 90214 030 ***158.75
y Name
EURO XIX, INC.
Principal Place of Business Mailing Address vIivougg]
4300 W CYPRESS STREET 4300 W CYPRESS STREET
STE 1075 STE 1075
TAMPA, FL. 33607 TAMPA, FL. 33607
TS R VA EANINR A0 WRCADWERE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3608427 Not Applicable
Zip " Couniry Zip Country 5. Certificate of Status Desirad o geaa ;esq m‘m“"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
AMEURCO MANAGEMENT, INC.
4300 W CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)
STE 1075
TAMPA, FL. 33607
City FL Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered office or regislered agent or balh, in the State ol Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of registerad egent and il if applicable. [NOTE: flegistered Agent signatura required whi reingtaling) DATE
FILE NOW!Il FEE IS $150.00 8. Election Carnpajgn I'-?nancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (0  AddedtoFees

10. — OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D B oekete e P ((_s\ dini Jorange (R Adtition
NAME BESSEM, HERMAN RAME BQSSQJE i .
STREET ADDAESS | 4300 W CYPRESS STREET STE 1075 STREET ADDRESS «Su-—‘ hf-' | 015 e
civ-si-2P | TAMPA, FL 33607 iY-§1-2p axnm \ F(_, 3)5!_907
T DEVP I Delete T EKQOU&\JL N DO Change [ Addition
NAME BURGE, BRUCE D NAME W -
STREET ADORESS | 4300 W CYPRESS STREET STE 1075 STREET ADORESS D t %\-/ PES 5+ Sade o5
omy-sT-2p | TAMPA, FL 33607 CITY-ST-2P ’{DO)' 0 O
e P &) Delete TmE \] [ Crane [ Aaciton
NAME BESSEM, HERMAN NAME ALY
sTReET A0DAESS | KONINGINNEGRACHT 7 2500 BJ DEN HAAG STREET ADDRESS | 4 ( (5 S\' S‘U e 075
emv-sT-2p | THE NETHERLANDS, stz 1T M’Dﬁ’{ '1)
L 5 Plockets TLE [lchange (5 Addition
KAME DEJAQUES, ROMAIN RAME P_,gg\a\ﬂ
STREET ADDRESS | KONNINGINNEGRACHT 7-2514 DEN HAAG STHEeT boress PHS C\/ YZ&S 6" )SLHQ, l GIS
GN-ST-2P | THE NETHERLANDS, on-stae ) amm O 62 LDO’,
e [ Delete e W‘\’ W&*ﬂu Ol Chane  [¥Rddilion
NAME NAME
STREET ADDRESS STREET ADDRESS %ggu C,V P ) SW (’8_ [D')_rD
o527 s TR, B0 A0
L O Delete ILE ’i Y 4 LaﬁLU(' ({ S Uf ] Change denm
NAME - NAME
STREET ADDRESS STREET ADORESS A i3 \/ ress St } Sure| 0715
CITY-ST-2P CITY-S1-2P T DA ol

12. | hereby cerlify that the infermation supplied with Lhis filing does nat quality for the exemplion stated in Secnon‘l 19, Df‘:!)(nj Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowearad 10 execute this repor as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, afl other like empowered.

NBV(ay Yaoks g §13-355-830p

NTED NAME OF SiGRAGICFRICERQBBIRECTOR Date Daytime Pnane &

SIGNATURE:




