2005 FOR PROFIT CORPORATION

__ANNUAL REPORT - FILED

DOCUMENT # FO0000003568 ‘Mar 10, 2005 08:00 AM

1. Entity Name
$APUTO CHEESE USA INC. Secretary of State

Principal Place of Business _ Mailing Address

25 TRI-STATE QFFICE CENTER757UITE 250 25 TRI-STATE CTR. SUITE 250
LINCOLNSHIRE, IL 60069 ATTN: LEGAL DEPT

LINCOLNSHIRE, I 60069

— e 111111100 MR

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT T

39-1629977 ] Not Applicable

I $8.75 Additional
Fee Required

5. Certhicate of Statug Desired

S - INEIPErTY =

6. Name and Addrass of Current Re. Jlstered Agem

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, ahd accept
the obhgations of registered agent.

SIGNATURE - . . .
Sigralure, lype:l ar prl"l‘fed name oT raglslared agert and lide if appllcahle {NOTE Fegistered Agen} signatura required when ralnstating)  DATE.
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS T T
TITLE PD
HAME SAPUTO, LINO A
STRECT ADDRESS | 6862 METROPOLITAIN BLYD. EAST
LITf-5T-2iP SAINT LEONAFD.QUEBE“C,C_ANADA, S 4. . U[}ﬂf FB 5‘16}— 4
e vP 2/10/05-80005-017 150.00
NAME SAPUTO, EMANUELE B
STRECT ADDRESS | 6868 METROFOLITAIN BLVD. EAST
GITY-5T-2P SAINT LEONARD QUEBEC CANADA, o
TITLE ST -
HAME CARRIERE, LQUIS-PHILIPPE
STREETADCRESS | 6869 METROPOLITAIN BLVD. EAST )
ONY-ST-2P | SAINT LEONARD,QUEBEC,CANADA, . DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CTY-ST- 20 - o L _ BN —
TILE
HAME
STREET ADDRESS
Y. §T- 21 L S . - -
TITLE
NAME
STREET AQDRESS
CITY-§T- 2P

ith this flllng does not quahfy for the exemphon stated in Section 112.07(3)i), Flonda Statutes | further certify that the information

i true and accurate and that my signaturersnall bave the same lega! effect as if made under oath, that | am an ofticer or director

powered to exeiuts this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
2 empowared.

12, | hereby certify that the |nformatlon sup @l
indlicated on this report or supplemetal repor
of the corporation ¢r the recsivardr frustee 2
changed, or on an attachment fvith an gadress, with all othg

SIGNATURE; __ . o oot Casiive  3-1-05 gyt 3@ 9
SIGHATVRE AND TYPED GA PRINTED N.AHE COF SIGHING OFFJL2A OR DIRECTOR Date Dayt.ma Phone #

o =




