2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000000509 Feb 16, 2604 08:00 AM
L o e Secretary of State
BEL/KAUKAUNA US.A, INC. y
Principal Place of Business Mailing Address
1500 E NORTH AVE P.O. BOX 1974
blgTLE CHUTE Wi 54140-1400 KAUKAUNA WI 45130
i s IR AN
Suite, Apt. #, etc. Sute, Apt #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number ] Apbhec; Far
o 22-2019556 Not Applicable
Zp Country ap Courntry 5. Certificate of Status Desired O ?es'e-ggq l'f_:?:;m"al
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Hégistered Agent —
Name
{1:21(;(? ggﬁ?ﬁ?&hﬁsﬁgggo AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL [ 7 Cade

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

SIGNATURE - R
Sgnalure. types of printed name of ragistared agont and ulke ¢ apchcadte (NOTE. Ragrstered Agant signature required when einstating) DATE
FILE NOW!!! FEE IS $150.00 .
== 1S T . Election C Fi
Atoray 1, 2004 Foo wilbo SS5000 e e e $500 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e vC O pelete TITLE [ Change [T Addition
NAME TROUSSIER, MICHAEL HAME
STREET ADDRESS | 16 BLD MALSHERBES STREET ADDRESS e f,%gggggg%ﬁ’é‘fmq ISU an
oTv-STIP |PARIS FRANCE CTY-ST- 26 = : I -
THTLE D [T Delete Tk [J Change ] Additian
MAME DELOFFRER, PHILIPPE HAME
STREET ADDRESS | 16 BLD MALSHERBES STREET ADDRESS
CITY-ST-21P PARIS FRANCE CITY-51-21P
THLE D 1 Delete e [ Change ] Addition
MAME MENUE, MARINR NAME
STREET ADDRESS |16 BLD MALSHERBES i STREET ADDRESS
CITY.-ST-2IP PARIS FRANCE CITY-ST-2IP
TIRE P ] Deleta TILE [ Change  [3 Addition
NAME GILBERT, ROBERT P NAME
STREET A0DAFSS 4896 SUNRISE BAY ROAD STREET ADDRESS
CITY-ST-21P NEENAH Wl 54956 CITY-ST-2IP
TITLE sT I nelete nE I change [ Addiion
NAME PATZ, ALAN M NAME
STREET ADDRESS | 2481 [RONWOOD DRIVE STREET ADDRESS
CIyY-ST- 7P GREEN BAY WI 54303 CITY-S7-ZP
TLE [ peiete TIE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CITY.ST. 2IP

12. |hereby cerlity that the informabion supplied with weis not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iy true and acodrale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee erpppwerad to execule™is report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an agd frith all other like empowered. R

SIGNATURE: esrs [ I E 2Ly S20-TF- 350

ORPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Bayvme Phone #

PEAY
- SIGNATOREANATVPER




