'2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23,2004 8:00 am

DOCUMENT # P99000079307 ecretary of State
1. Entity Name
NEWEUROPE CONCEPTS, INC. 04-23-2004 90217 035 ***150.00
Principal Place of Business Mailing Adcdress
7149 N FRONTAGE RD 7149 N FRONTAGE RD
ORLANDO, FL 32812 ORLANDO, FL 32812
s s OO0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applieg For

59-3598091 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [} geaegesq :\E:I:tjlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORSWELL, ROBERT N
6518 SWISSCO DR #1221 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FiLL 32822
. City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or primted name of reglstered agent and title ¥ applicable, (NOTE: i Agem sk fequied when res ing) DATE

" EILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O belere TILE [ Ctange [ Addition
NAME PREMATE, DRAZEN E NAME
STREET ADDRESS | 7149 N FRONTAGE RD STREET ADDRESS
CITY-ST-7I ORLANDO, FL 32812 CITY-57-7P
TITLE VSD [ celete TITLE [ change  [7] Acdition
RAME ORSWELL, ROBERT N NAME
STREET AODRESS | 6518 SWISSCO DR. #1221 STREET ADDRESS
CiTY-ST- 2P ORLANDOC, FL 32822 CITY-57-2P
TITLE v 7 Delese e oN R Crangs [ Addilian
NAME STAFFORD, GARY E NAME Statfrd, Gory £,
STREET ADDAESS | 6518 SWISSCO DR. #1222 STREETADDRESS | (oS48 S \21 1s5esd De 4 iR
GW.S.0P | VENICE, FL 32822 oITY-S7-2P Oelando Bl 328 2L
e O petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2p
TITLE O oelete TIME J change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TILE 1 Delete TILE O cmange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P CITY-ST-21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)1). Florida Statutes. ¥ further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att, with an address, with all pther like empoyergd.
SIGNATURE: f@%—ﬂ) 1. M Kobeer N. Qesell  Gpdo 200y Y07-§5Y-3323

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




