2004 FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # F99000004377 :
1. Entity Name . o
PUMA NORTH AMERICA, INC. FILED
04 APR 29 P - 55
Principal Place of Business Mailing Address
5 LYBERTY WAY 5 LYBERTY WAY SECE \E ! -*x By
WESTFORD, MA 01886 WESTFORD, MA 01886 TAL L RO ,[ ')
L s \\IIIIIIH\I\IIII\II\IIIIHIIHIIHIIIWIIII\I\IIIHHI\IIIHII\IIHHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3280787 Not Applicable
ap Gouniry “lp Courtry S. Certificate of Stats Desired [ fg-;g Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FELTINTON, LESLIE St :%;r gagmmfon tAS"lr‘ﬁL‘?V"'
ree ress Q! umbper I CCepla
1515 SOUTH EOLA DRIVE DEM Xﬁna AN bémcg

ORLANDO, FL 32806

“Planteckion FL[* %% 32y

8, The ahove named entity submits this staternent 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 istered agent. REATZ' ,
d 7 LAUREN H. K ‘ /
SIGNATURE w‘”‘"’\%-w coal ACSISTANT SECRE TARY V ’*EQQ Obf
D

Sigrature, typed or printed nams of registered agent and titl ppllcable tﬂé}ikﬁé&-ﬁ\‘efe'd A‘genl signature required when reinstating)
L . . . .
" FILE NOWH! FEE IS $150.00 9. Election Campalgn Emancmg 35.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE OO ES T TRS Qﬁhafge [ Aqdition
NAME PICCOLA, JAY J NAME ns, D? ”I’!-# 1' 94__{][_5 WE1=0. 0
STREET ADDRESS | 24 RIDDLE DRIVE STREET ADORESS J J
CITY-§T-2iP BEDFORD, NH 03110 CITY-ST-2IP
TILE CFO (] Delete TITLE [ change [ Addition
NAME LAEMMERMANN, MICHAEL NAME
STREET ADDRESS | 20 MONROE PLACE STREET ADDRESS
CIyY-ST-2P CONCORD, MA (1742 CITY-ST-ZIP
TITLE C O Delete 1HLE [ change [ Addition
NAME ZEITZ, JOCHEN NAME
STREET ADDRESS | 164 BEACON ST STREET ADDRESS
CITY-ST-2IP BOSTON, MA CITY-3T-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME MASTROSTEFANO, PETER NAME
STREET ADDRESS | 5 LYBERTY WAY STREET ADDRESS
CITY-ST- 1P WESTFORD, MA (01886 CITY-ST-Z1P
TITLE [ Delste TILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-1P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fmng does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this repart a8 reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KM \5( r*L——/’ HICHACL LAZ MRERNANY  CFO

SIGNATURE AND TYPEDCR) TRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




