FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000006038 01-26-2006 90032 050 ***150.00

1. Entity Name e S
HAMBURG SUD NORTH AMERICA, INC. %

Principal Ptace of Business Mailing Address B u ﬂ n G 3 7 5

465 SOUTH STREET 465 SOUTH STREET

MORRISTOWN, N) 07960  US MORRISTOWN, N} 07960  US
01102006  NoChg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e Ao

22-3021384 Not Applicable

5. Certllicals of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 [!N TH I]S SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepi
the chligations ¢f registered agent.

SIGNATURE
Signatura. typed o prnted namwe ol reg: agent and Like 1l i (NOTE: Regisiered Aganl signature requred when sensiabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Feé will be $550.00 Trust Fund Centribution, (] Added to Fees
10 . QFFICERS AND DiRECTORS i
TITLE SvP -
NAME LARKIN, FRARCIS

STREET ADDRESS | 465 SOUTH STREET
CITY-ST-2IP MORRISTOWN, NJ 07960

TITLE SvP ..

NAME PUMP, JMRGEN

STREET ACORESS | 465 SOUTH STREET
CITY-51-1IP MORRISTOWN, NJ 07960

T Pes:
e Do o CasT

| S S e 34 DO NOT WRITE
’ IN THIS SPACE

STREET ADDRESS
CiY-ST-2IP

Tne

NAME

STREET ADDRESS
CITy-S7-21¢

TIILE
NAME
STREET ADDRESS

CITY-51-2IP P

12. | hereby cenlily that the informalion supplied with this filing does fot ua((y for the exemptions contained in Chapler 119, Florida Statules. | furlher certify that the information
indicaled on this report or supplemental report is lrue and accyr nd thal my signature shall have (he same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trusiee empawered to exe i report as required by Chapter 607, Florida Stalules: and that my name appears in Black 10 or Block 11l
changed. or on an allachment with an address, with all ather like, wered.

5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR , Duate Daylime Phone #




