2004 FOR PROFIT CORPORATION

- NNUAL REPORT {AR) FILED
—— =1 ° ° Mar 05,2004 08:00 AM

DOCUMENT # s40788
1. Entiy Name Secretary of State
EURO-VILLAGE, CORP.
Principal Place of Business Mailing Address
3613 DEL PRADQ BLVD. 9613 DEL PRADO BLYD
CAPE CORAL FL 23904 . .. CAPE CORAL FL 33804
Suite, Apt. #, etc. . Suite, Apt. # elc. MOORE CR2E034 (11/03) -
City & Stats T Oy & Sae 4. FEI Number . Apphed For |
65-0252184 Not Applicable
Zp Country e Courtry 5. Cerlificate of Status Desired O gese'gfq:;?:go"a'
€. Name and Address of Current ﬁegistered Agent 7. Name and Addsess of New Registered Agent
Name
ngﬁI\éSDSEOLNﬁRAE[?g Fé?_VD Street Address {P.C, Box Number is Nat Acceptabie) ] A )
CAPE CORAL FL 33904
City EL | 2P Code )

B. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the oitigations of registered agent.

SIGNATURE - . e : N
Swnalure, PSS o1 primed name of regrsiorac agent and Te i appicable, [NOTE, Fegislered Agenl 5unalure required when foinsiatng) DATE .
FILE NOW!I! FEE IS $150.00 . ) :
d v . . t Fil

A ey 1, 2004 Foowil bo §55000. e s 1y $5.00 e

Make Check Payabie to Florida Department of State
OFFICEAS AND DIRECTORS [ ADDITIONS] CHANGES T0) OFF ICERS AND DIRECTORS IN 11

TITLE D O Detete THLE 1 cChange [ Addition
NAME MANSSON, ANDERS NAME UBQDQED?B3"§ 4 -
STREET ADDRESS | 3613 DEL PRADO BLVD STREET ADDRESS CAAR 0420025015
urv-s-z¢ |CAPE CORAL FL 33304 fomsioe 13/06/04-8Uz2-015 150.00 .
TE 3 Delete TILE ClChange [ Addificn
NAME KAME
STREET ADDRESS STREET ADDRESS
LT 5120 L f omestme
fifLE . 3 Belete THLE [ Shange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-51-7P ~ § envesz-ap .
(193 U7 petete s [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51. 29 ff uiestze o
TILE M Detele TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
Y512 ) | oestze ' .
TIRE 7 cetate TLE J Change [ Additicn
NAME NAlE
STREET ADDRESS STREET ADORESS
LITF-51-2F CITY-ST- 24P

12. | hereby certify that the information supplled with this fiing does not ualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas, | further certify that the information
indicated an this report or supplementa) report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporaton of the receiver g wered e-exaguie ihis report as required by Chapter BG7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment y P empowerad.
PRES 5/’£’~6’V 239-5%1-7 %00

OF SIGNING OFFICER OR DIFECTOR Daysme Fhane §

SIGNATURE:




