2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000044992 Mar 18, 2005 08:00 AM
Secretary of State

1. Entity Name -

SUKANU AR, INC. ~

Frincipal Place of Businass - - Ma]mg Address
19988 SCRIMSHAW WAY P.OBOX 3129
TEQUESTA FL 33488 o . TEQUESTA FL 33469
Suite, Apt. #, efc. : B o Suite, Apt. # eic, 1st MOORE CR2ZE034 (10.[04)
Chy & State o o City & State - 4, FEI Number Applied For
52-2310525 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 ‘Ddemma'
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registorad Agent B
it it bl - TN = -
ggl\égTé{éS?ﬂ%iE'lTWCV‘d’iY Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA FL 33469
City T FL \ Zip Code

8. The abiove named entity submits this statement for the pumpase of changing te raglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — . S
Sgnatura. Yped of prnlad rame of registerod egent and tle f appicebla [NOTE Regisiared Agent signature required when reimstelinrg) DATE

FILE NOW!!! FEE IS $150,00 - ) i )

T T L o SockorConpar e $5.00 ey e
Malke Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS L l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD - O Del‘g[e - l THLE [ change [ Addition
NAME KANUTH, ROBERT C JR NAMI A
STREET ADSRESS | 19988 SCRIMSHAW WAY STREE] ADDRESS o JLKH.:?_!LIU;BH&JQ.% T
civ-si-ar | TEQUESTA FL 33469 . CHY ST-7P [13/18/05-00026-007 150.00
e v - N e ] Change [ Addition
NAME SUNDT, PETTER NAME
STREET ADDRESS | BERGESEN DY A.S, DRAMMENSVYN. 108 STREET ADTAFSS
CITY-8T-21p QSLO, NORWAY 0205 TY-51-2P
nne T ) - J Dsiete e O Ghangs [ Addition
NAME STAHL, ELIZABETH NAME
STREET ADDRESS | 19988 SCRIMSHAW WAY 1 STRFET ADDRESS
orv-s1-BP | TEQUESTA FL 33468 QIY-SL A
T " O Deete TiLe [1 Change ] Addition
NAME HAME
STREET ADORESS SIREET ADORESS
CITY-S1-BF CIY-Si- 7P
HTLE  Olpeste LTIF - [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE [ Delete I [ Change [ Additien
NAME HAKE
STREET ADDRESS STREET ADORESS
Ciry-S1- e CIry-81. 2

12. | hereby cerﬁ{ﬁ that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this repert ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to exacute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowared. :

SIGNATURE:




