FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 855088
1. Entity Name 04-22-2005 90259 044 ***150.00
FAG INTERAMERICANA A.G., INC.
Principal Place of Businass Mailing Address
11511 INTTERCHANGE CIRCLE PO BOX 1932 20040708
SOUTH MIRAMAR, FL 33025 DANBURY, CT 06813-1932
R IR REREE IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2247941 Not Applicable
Zp Country Zip Couniry . $8.75 addiional
8. Cortificate of Statug Desired O Fes Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
o Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptabla)
PLANTATICN, FL 33324 -
City FL | Zip Code

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

SIGNATURE
Sigranme, typed of prirged name of ragisterad AGant and il B epglicabue, {NOTE: Regixtered Agert signatg requinrad when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 | :  Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS'IN 11 -
me |8 i Detete e s/D o Elbrme.';lz’ﬁd_dlﬁm
NAE LUTRINGER, RICHARD E NAE ‘ e
stvext aocRess { 101 COMPO ROAD S STREET ADDRESS ?"{gﬂgﬁ" dve.
omv-s-z¢ | WESTPORT, CT 068805007 CITY-5T-2P /?a“ Lk f/ ¢ 2f2F3
e T 3 Detetn TMLE O Chenge [ Addtion
NAME SULLIVAN, JOANN NAME :
STREET ADORESS | 48 STONECREST RD. STREET ADDRESS
om-stz¢ | RIDGEFIELD, CT 06877 ., oY ST-2P
me  [PD [r ™S mE ?/D B ' T OChange  C3Addilion
NAVE HEINZ DIETER, KUTEMEIER RAME Claus Bauer ,
STREET ADORESS | 146 MILL ROAD STREET ADDFESS | @32 flms/ﬂh! gﬂfe
cv-s-2p | STAMFORD, CT 08903 crry-St-zp Lhavlofte ML LPRT7: .
TE [ Deteta TmE /] Clchanee B Addition
NAME NAWE Bruce Urroriawiof ) ) .
STREET ADORESS smeraooeess | (0337 Balmoral Girde
CTY-5T-2P e-st-zp Charfely Ne.  LE21g
THE O Delete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITy-ST-3P
TME O pelets TIE O chenge [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CrryY-ST-2P Cry-s1-2°r =

12 | hereby certlz that the Information supplled with thig filing does nat qualify for the exemption stated in Section 1 19.07?)(!). Florida Statutes. | further 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 if made under oath; that | am an officer or dlrector
of the corporation or the recalver or trustee empowered to executa this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addr all other like empowered.
. S«z j y 7P Los) F3p -Frod
SIGNATURE: Savihinaa?/ defetinns a5 mgﬁam_&/// vasy / % MVJ': 2 mg?m -7,



