FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # FO0000003568 01-15-2004 90008 023 ***150.00

1. Entity Name
SAPUTO CHEESE USA INC.

Principal Place of Business Mailing Address
25 TRI-STATE OFFICE CENTER, SUITE 250 25 TRI-STATE CTR, SUITE 250

LINCOLNSHIRE, IL 60069 ATTN: LEGAL DEPT
) LINCOLNSHIRE, IL 60069

e s OO A

Suite, Apt. #, etc. Suite, Apt, #, etc. 01052004 Chg-P CR2E034 (1 0.’03)
City & Stata City & State 4. FEI Number Applied For
39-1629977 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ gesegesq Additional
4 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name -
C-T.CORPORATION-SYSTEM-— = — - T - - -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
Chty FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
“FILE NOWNI FEE IS $150.00 | 9 Efection Campaign Financing" * . $5.00 MayBe :| T R ST i
After May 1, 2004 Fee will be $550.00 | Trust Fund'Contribution. . ..~ 0 ; JAddedto Fees .. | T oL
. - - ‘ . . . N - —— .- e '
L L . :
10.. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
me - .|PCEO O Delete TME | President and “Director Wl Changs [ Addition*
NAME SAPUTO, LINC A NAME . ’ - :
E A ' . orn Htle
STREET ADDRESS | 6B69 METROPOLITAIN BLVD. EAST - STREET ADDRESS C ﬂﬁmOUe._ _C..f._O _r( it -
CITY-ST-2P SAINT LEONARD,QUEBEC,CANADA, CITY-ST-2IP
TITLE vP [ Delete TILE " [cChange ] Addition
NAME SAPUTO, EMANUELE NAME .
STREET ADDRESS | 6869 METROPOLITAIN BLVD. EAST STREET ADDRESS
CITY-ST-2P SAINT LECNARD,QUEBEC,CANADA, CITY-S1-2IP
TITLE ST [ petete TITLE ' [ ¢thange [ Addifion
NAME CARRIERE, LOUIS-PHILIPPE NAME
STREET ADDRESS | 6869 METROPOLITAIN BLVD. EAST STREET ADDRESS
_OITY-ST-2Pw. | SAINT-LEONARD,QUEBEC,CANADA,; .~ = —~ < “BeCMY-S5T-ZP - =[r »— == o~ e e T T s T T
TITLE [ Delete TITLE [ Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P sy CITY-51-21P
TME b T Delete TITLE [ Change 3 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST-2P
TITLE 3 Detete TILE [ Change [ Addition
. NAME ' ' N HAME : ST |
+ STREET ADCRESS .o ’ STREET ADDRESS - Lo . . Iy
| CITY-sT-2IP T e e - B CITY-ST-2IP e o

12. | hereby certify.that the informatierT§upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or ntal report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am an officer or direcior

of the corporation or.th r trustee empowered o exacute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachmentafith an address, with all other like empowere . -
Louis - Philippe Carriere  1-6-04 Biy- 3R {Ada?

FICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




