2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # F94000004594

1. Entity Name

EKMAN & CO INC.

04-12-2004 90311 003 ***150.00

Principal Place of Business Mailing Address

94049793

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST., STE. 105
TALLAHASSEE, FL 32301

200 S. BISCAYNE BLVD., STE. 3850 200 S. BISCAYNE BLVD., STE. 3850
MIAMI, FL 33131 MIAML FL 33131
P Ve G AR OO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
13-3250392 Not Applicable
DB O e R (LB L s, Certificate ofAStaiusADasired%D;fesga.gsdg?:;tw—hiwal” :
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatyre, typed or printed name of registered agant and (it if applleatls.

{NCTE: Regiatered Agent signature requirad whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ Change [ Addition
NAME  © SVENSSON, JAN NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE. 4400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33131 CITY-5T-2IP
mE T O velste TILE DO crange [ Addition
HAME COOPER, NEIL NAME
s | STREET ADDRESS | 200 S..BISCAYNE BLVD., STE. 4400 _ _STREET ADDRESS _ B
GITY-5T-2P MIAMI, FL 33131 CITY-st-21P
TITLE CFO \l%oe;ete TMLE [ Change [ Addition
NAME PETTERSSON, LARS NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE. 4400 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 GITY-ST-2P
TIMLE D T Detete TIME O Crange [ Addition
NAME LARS, APPLEGREN NAME
STREET ADDRESS | PO BOX 230, 540123 | STREET ADORESS
CITY-57-7IP GOTHENBURG, SW CITY-ST-2P :
TImE [ Detete TITLE D;V{ cfFrau 11 [ Crange  [Zhhddition
NAME NAME broan
hnes Trdt
STREET ADDAESS STREET ADDRESS ;00, $.A5¢ a A/vﬂ” s~ T D
CITY-S7-219 CITY-ST-2 AALG AT fiz:" 3213 ¢
TITLE [ Detete T O change [ Addition
NAME L _ _ o U NAME _
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P

indicated on this report or supplemental report is true and accurg
of tha corporalion or the receive
changed, or on an attachme|

SIGNATURE:

ith pn gddress, 'ha’hather 8 empowered.

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
md that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rustee empowered to execufe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"
freaso o 3uS- L7 - 72op

NAME OF

SIGNATURE AND TYPED i PRINTE!

DEFICER OF DIRECTOR

)Vfllj'(auu,(w

Date Daytime Phang #

!
N U



