2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000002914 FILED
1. Entity Name L4
TRAFIGURA AG, INC. 06 HAY -5 PM 2: 26

e : " SECREARY OF STATE
Principal Place of Business Mailing Address -
263 TRESSER BLVD. 263 TRESSER BLVD. TALLAHASSEE’ FLORIDA
16TH FLOOR 16TH FLOOR
STAMFORD, CT 06901 STAMFORD, CT 06901 :
P S ARG MIRRRARACHIRE

Suite, Apt. #, ete, Suite, Apl. #, atc. 05012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Appilied For
06-1436098 Not Applicable
Zlp Country 2 Country 5. Certificate of Status Desired O Ei';gnﬁ?:;"o"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submils this statement 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 registared agant and litle il applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayse LI TS L 24 i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to FquE",-"'idI'."Ub—-—L[lU-'Jr h --»—L; 1 :; .*""15[]. uu
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o W Delete TILE Ocrange [ Addition
NAME JACQUES DE TURCKHEIM, ERIC C NAME
STREET ADDRESS | 24 VINEYARD HILE RD. STREET ADDRESS
CITY-$3-71P LONDON, SW19, ENGLAND, UK, CITY-5T-2IP
TILE D O Delete THLE [ Change  [J Additicn
NAME FROMME, RICHARD NAME
STREET ADDRESS | 38 NORTH CEDAR ROAD STREET ADDRESS
CITY-ST-21P FAIRFIELD, CT 06824 CITy-ST-7P
TITLE P [ Delete TITLE [ change [ Addition
NAME FROMME, RICHARD NAME
STREET ADDRESS | 38 NORTH CEDAR RCAD STREET ADDRESS
CITY-3T-2IP FAIRFIELD, CT 06824 CITY-ST-2IP
TIE v O pelete TITLE O Change O Addhtion
NAME YACURA, MARY ELLEN NAME
STREEY ADDRESS | 172 HOLLOW TREE RIDGE RD STREET ADDRESS
CITY-ST. 2P DARIEN, CT 08820 CITY-ST-2IP
TMLE TS [ Delate TITLE O change [ Addition
NAME LOVELAND, MARK NAME
STREET ADDRESS | 416 OLD QAKS RD STREET ADDRESS
CITY-ST-2IP FAIRFIELD, CT 06824 cTy-31-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge~empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attasyment with an a ss, with all other like empowered.

SIGNATURE: J éﬁ et e ‘j"/&?/oe 2053 - 385y -Fe25

SIGNATURE ARMTYPED OR PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U N




