“-:- " 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000006038

1. Entity Name

HAMBURG SUD NORTH AMERICA, INC.

FILED

Aug 02, 2005 8:00 am §

Secretary of State

08-02-2005 90031 010 ***550.00

Principal Place of Business

Mailing Address

. VUuUUuULdf

465 SOUTH STREET 465 SOUTH STREET 1'

MORRISTOWN, NJ 07960 US MORRISTOWN, NJ 07960  US

s v AT

LY
Suite. Aol #. et Sule. Apt #. etc. 07222006  Chg-P CR2£034 (10/03) '
City & State City & State 4. FEI Number Appted For
22-3021384 ~ot Apphcanie
Zip Country Zip Lountry 5. Certificate of Status Desired | Efﬂ-;sq&g:ﬁi‘ﬂonm ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Narme

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am *ami ar wi

the obligations of registered agent.

SIGNATURE

h_ard a{:cepf

o

Signature. typed or ponted narme of reg.stered agent and e if applicable,

{NOTE Regsierey Agenl signaiwre required when reingiaung)

DATE

]

1
[
N
)
I E
[P}

FILE NOW!!! FEE 1S $550.00 .

Due by September 7, 2005

Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be : ' ‘I
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTRS IN 11
Tife SVP Delete TmE SVFP R [ Craiigh KAdmuon
e SCHMIDT, HEINO NAE s Laexid ¥
STREET ADDRESS | 4 TH STREET STREET ADDRESS i ' i .
CITY-S1-2P MBSRSS}SJTO\EN NJ 07960 CIFY-57-2P L’b > SO 9‘/‘\ 6 C&El, oq'o' (&D B :
. M.O2ALIS ﬁ;wﬁ N X .
e SVP [ Detete TIE 7 O zwee 3 Addten |
NAME PUMP, JURGEN NAME
STREET ADDRESS | 465 SOUTH STREET STREET ADDRESS
CiTY-ST-21P MORRISTOWN, NJ 07960 CITY-ST-20P .
e 1 petete it O] Chasge (3 hadilon |,
NAME NAME '
STREET ADDRESS STAEET ADDRESS H
CITY-ST-2IP CITY-8T-2IP
WRLE [J pelete THLE Ol Crarcs [ Addilion | . §. -
NAME NAME i
STREET ADDRESS STREET ADDRESS o :
CITY-ST-2IP CHTY -1+ 2IP ‘ oL =
antk [ Delete LE Cae [JAerer T
MAME MAME { Ry =
STREET ADDRESS STREET ADDRESS i i i l I j
CITY - ST-21P CITY-ST-21P .. i b [l v
TiLE [ velete L Clorele  Oldwe o | -
NAME NAME '|| : s
STREET ADDRESS STREET ADDRESS '
CHTY-ST-ZP CITY-ST-ZIP
.
12. | hereby certify that the information supplied with this lilinj}(f};m(qua\iiy for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certly tha; the information
indicated on this report or supplemental report is trug and urate and that my signature shall have the same legal effect as if made under oath, that | am an gfcer or direcior
of the corporation or ihe receiver or {rusiee empowered terexecule this«gport as required by Chapter 607, Florida Statutes; and thai my name appears in Block ‘CT or Block 11
changed, or on an attachment with an addresW i
)

SIGNATURE:

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(de)hstsa |




