FILED

¢ ~ 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 855889 01-20-2005 90023 003 ***158.75

1. Entity Name

PANALPINA (FLORIDA), INC.

Principal Place of Business Mailing Address

S50 TOWER LANE, SUITE 1600 950 TOWER LANE, SUITE 1600

SAN MATEQ, CA 94404 US SAN MATEQ, CA 94404 IS 4 0 0 0 3 4 4 8

eSS S IEIAT R GORR e
Sulle. Ap. #. eic. Sule. Apl. #. eic. 01922005  Chg-P CR2E034 (10/03)
City & Siate City & State : 4. FEI Number Applied For

13-5348950 Not Applicable

@p Country 4 Country 5. Certificate of Status Cesired ?aae.gesq :"\i:ied;lional

6. Name and Address of Current Registered Agent ~ ~

7. Name and Address of New Reglstered Agent = = " =&~

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 :

City FL l Zip Code

8. The above named ertity subrmits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- -the cbligations of regisierad agent. '
P E N
1

SIGNATURE
Lo ?lurnamm,wmnlll:r prn-tw.!n,arcnnl ragictared agaent and btle f applicabla, {NOTE: “" Agant signatura required when rgi g DATE
_— IEII:E NOWIll FEE 1S $150.00° — ' - %-Elecion Campai_gr\ Einancing $5.00 may Be . . ! B
. After May 1, 2005 Foo will be $550.00 Trust Fung Contribution. .0 Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDO 3 Delete TILE ) Change [ Addition
NAME BEATSON, DAVID NAME
STREET ADCRESS | 950 TOWER LANE, SUITE 1600 STREET ADDRESS
CITY-51-2IP SAN MATEO, CA 94404 CITY-51-21P
e TO ﬂoeme TmE 0 O Change  EALpadition
NAME DAZZI, MARCO NALE Trefzer, Daniel ]
STREET ADORESS | 950 TOWER LANE, SUITE 1600 SRETAOORESS | QB0 Tower Lone 207e Voo
onv-si-zP | SAN MATEO, CA 94404 CITY-57-2P foatrery Cidny , CA Q4404
e o 7 Detete TRE - - . - O Changs. ] Addition
NAME SIDLER, BRUNC HAME
STREET ADDRESS | VIADUKTSTRASSE 42 STREET ADDRESS
ciY-ST-2IP 4002 BASEL, CITY-ST-2P
TITLE SO O Dpekete TITLE [ Change [ Acdition
NAME GERALDI, ALAN NAME
STREET AODRESS | 950 TOWER LANE, SUITE 1600 STREET ADDRESS
CIry-S1- 49 SAN MATEQ, CA 94404 CIY-SI-2IP
TITLE [ petete TLE {d Change [ Addition
HAME . NAME .
STREET ADDRLSS L .. STREET ADDRESS
citv-st-ze., S ‘ : . CITY-ST-21P
cme | . O pelete TME : [ Change [ Addition
NAME .. . T T NAME )
STREET ADDRESS i SR T - STREET ADDRESS .
CITY-ST-2P cITY-§1-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or ruslee empowered (o exeigtjmﬁ report as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11if

changed, or on an attachment with an address, with all otrler/'_ ampowered.
SIGNATURE: /44 MA/‘VT\\M‘\ Gievoldi =12 -0% (bEWH3 - iy OO

SIGNATURE AND TYPET OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Daytims Phone #




