2005 FOR PROFIT CORPORATION FILED

_ANNUAL'REPORT | ) :
DOCUNENT # 591135 iy " Sectetary of State

1. Entity Name
EUROTECH OF PALM BEACH COUNTY, INC.

Principal Place of Business . - Mailing Address

2354 N. MILITARY TRAIL 2354 N. MILITARY TRAIL
SUITE 204 ] SUITE 204 ]
WEST PALM BEACH, FL 33409 B, Z . .WEST PALM BEACH, FL. 33409

LT

02152005  No Chg-P CRZED24 {10/03)

DO NOT WRITE IN THIS SPACE e Ropied For

65-0289642 Mot Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and, Addross of qufrégihegi;tered Agent — _ _ _

17324 FOXTRAILLN o DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni. or'bro'm the State of Florida. | am familiar with, and accept
the otiligations of registered agent.

SIGNATURE N e SR ,
Sgnakre. lyped or prinied name of registered agent and Lle it applicahle {NOTE. Ragistored Agent signalutu requied when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centriaution. OO  Addedto Fees
10. " DFFICERS AND DIRECTORS 1 '
TMLL oP .
NAME NAGY, DEZI
STHEET ADDRESS | 17324 FOX TRAIL LANE )
CiTY-ST-2P LOXAHATCHEE, FL : T 1 ] )
= > T e T e R 1id {17154
e STD o ikl Q{JU&;”-{ s
NAVE NAGY, TERESA Hes *'S'P Ue=nliMb-0ud 150,
STREET ADBRESS | 17324 FOX TRAIL LANE
CITY - ST-Z1P LOXAHATCHEE, FL o o
TITLE
NAME . |

e DO NOT WRITE

) "IN THIS SPACE

NAME
STREET ADDRESS
Crry-§e- 2P

TIME

NAME

STREET ADDRESS
CIRY-51-21P

TILE

NAME

STHELT ADDRESS
CITY-ST-2ZIP

12. 1 hareby certily that the informatlon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flerida Statules. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corperaticn or the receiver or rustee empowere execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addross, witl elher fike empowered.
e
SIGNATURE: S0 ) Lty — jeres, /\/czfg;/ oZ,//ge/p 5_ I/ L8618

SIGMATURE AND TYPED OR | pnmrs% /SF SIGNING OFFICER OR DIRECTOR Dayiime Phonc #

- - 74




