FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 855088 04-26-2004 90805 001 ***300.00

1. Entity Name
FAG INTERAMERICANA A.G., INC.

Principal Place of Business Mailing Address .
8880 N.W. 20TH ST 8880 N.W. 20TH ST ’ S
SUITE A ‘ SUITE A 66415210
MIAMI, FL 33172 MIAMI, FL 33172
e s R IR R CRAW IR AL
081 luter Gvele 70 Box (431
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State jy & State 4. FEIl Number Appliad For
| Sp. Wiramar 7 anbury (ar 59-2247941 Not Appiicable
VZ; ” ‘Z r Country &F lg - l 43 L Coutry 5. Cerilicate of Status Desired Im| fg'gfq l‘;f:;“"”a'
‘6. Namwe and Address of Current Registered Agent . .. - ... T.Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324-
City ' FL ’ Zip Code

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

—_—

SIGNATURE
Signature. typed o printsd nama of ragisterad agent and title i 1 (NOTE: Registered Agant signatura required when reinstating) DATE N
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 [ Dalete TITLE T O Change  [afadition
NAME LUTRINGER, RICHARD E ) NAME JOAHH Q‘M‘Vﬂu .
STREET ADDRESS { 101 COMPO ROAD S STREET ADDRESS Clo 1
ecre .
oStz | WESTPORT, CT 068805007 ) STY-ST-2P U;’ Stomecrest R £77
TIMLE VPT O Dekete TILE D Change ] Addition
NAME DITOMASO, GLNO NAME
STREET ADCRESS | 279 SHELTER ROCK ROAD STREET ADDRESS
CITY-57-2P STAMFORD, CT CITY-§T-2P
e PD ’ [ Delete TITLE [ Changs [ Addition
~HAME- —. —|-HEINZ-DIETER,- KUTEMEIER - — —— -— . o MaME - e fom e ol = e o L emis i m e e smem [
STREET ADDRESS | 146 MILL ROAD ’ STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06903 CiTy-ST-2IP
TITLE [ elete TTE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ Detete TLE [ Changz - [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-ZP
TINE O Delete TILE : [ change [T Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CIY-57-7IP GITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an a ss, with all cther like empowered.

smnmuns,-ga\éou« bl Suliay , Treasurer Yhy ¢ gﬂ)}fs’w&@/

SIANATURE AND Tern OR PRINTED NAME OMSIGH Date 7 Daytime Phone #




