2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT . A.y% 12,2004 08:00 AM
PQSN%QAENT # P0O0000039409 ecretary -of State
EASSERGUT FARMS USA, INC.
Principal Place of Susiness o Maiing Address ;
o T
NEW YORK, NY 10022 NEW YORK, NY 10022 :
— — s I 1110
07082004 Mo ChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE yRr==Tr—— — ArTa e
22-3730081 ] Mot Applicable
5. Cerificate of Status Dasired HQ Eg'gfm’:;fggi““al

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

e = T T

=1

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of chang™y ts registered office o registered agent,

1he ohligations of registared agent.

SIGNATURE

{:r both, in the State of Florfda. | am familiar with, ang accept

Siprafure, iyped of printed nama cﬂéﬁ@er&h aget end tite ¥ apaiiz:;abls

;
T THOTE fiagsiered AQEM Spalra réquired whda rﬁm‘df@)

FILE NOWIi! FEE 1S $550.00

Due by September 8, 2004 Trust Fund Condribution.

9. Election Carnpaign Financing

$5.00 ey g
Addad to Fees,

DO NOT WRITE
“:“ THIS SPACE

10. OFFICERS AND DIRECTORS 1

TS D® o

NAWE SOLDATI, FABIO

STREET ADCRESS | LUGANGC _
ome-sTIP | SWITZERLAND, h

TIVE VPT B o N
HAME GALASSO, RALPH J

STREET ADDRESS § 600 MADISON AVENUE, 12TH FLOOR

CiTY-57-71p NEW YORK, NY 10022

TILE vP3 ) Tm T
NAME GAZZOLA, MARIC

STREET ADDRESS | 600 MADISON AVENUE, 12TH FLOOR

CHFY-ST-T1P NEW YORK, NY 10022

LE T . *

RAME

STREET ADDRESS

Gv-ST-z

TILE - T
NAME

STREET ADDRESS

CTY-ST- 2P

TME T : S -
NAME

STREET ADDAESS

CTY-5T-28

12. | hereby cartify that the infermation su;
indicated on this report or supplernen
of the corporation o he receiver ar Kislee arpowers
changed, or on 2n attachment with gif addrass, with

SIGNATURE:

ather like empowered.

ied with this fiing does not qualliy for The exémptio stalad in Section 17210731, Florida Stalules. | further certily tha the information
¢ report is true and aceurats and that my signature shall have the same xegeg effect as if made under oath; that § am an officer or direclor
10 execute this report 35 required by Chapter €07, Fioridea

Statutes; and that my name appears in Block 10 or Bioek 118

HIGHATURE AND TYPED OR pﬁm'riﬁ NAME OF SIGNING OFFICER QR DIAECTOR

Devime Phone #

o et




