| FILED
*2004 FOR FROFIT CORFORATION ~ Feb 02,2004 08:00 AM

DOCUMENT # P02000012493 Secretary of State

1. Enbty Name

TONSBERG MARKETING GROUP, INC.

Frincipat Place of Business Mailing Address
400 S DIXIE HWY #1214 400 5 DIXIE HWY #3121
BOCA RATON, FL 33432 BOCA RATON, FL 33432

- — (WA

AR

R

01282004 Mo Chg-P CR2E0S4 {10/03)
DO NOT WRITE IN THIS SPACE PRIy — woTeaT
80-0012989 ,,, Net Applicable
5. Certificate of Status Desired ] %g'g?q mﬁonai

&. Name and Address of Curreni Registerad Agent

200 S DOt F1aT DO NOT WRITE
BOCA RATON, FL 33432 iN TH l S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Flosida. 1 am familiar with, &ad accept
the obligations of regsterec agent.

SIGNATURE — e — - —

SipRatutd, lyped or prnted NBNE o regisiared agent and tils It applcatie (WOTE. Aegslared Agent ignatne roquires when reinstalingd © T DATE

T ) . T ee e SORDRINDS 3855 -
9. Election Campalgn Financing $5.00 May Be i e S :
E NOW!I FEE 1S 00 4 Y AR -
AfterFH!—ay 1, 2&%4 Foe wlfl1lf£ 2550_00 Trust Fund Contribution. . 11 Added o Fees LTt St S e P LR ot

10, OFFICERS AND DIRECTORS i o ) o
TE spP -
NasiE LETOURNEALU, CLAUDE

STREFTADDRESS § 4603 CAVANDISH R
CITe-31- 29 TAMARAC, FL 33139

HTE i .
NAME CHRISTIANSEN, STEIN
SIREET ADORESS | 6294 NW TERR - : : S---
CRY-51-2P PARKLAND, FL 33087

FITLE T
NAME EIKLAND, JOSTEIN
STREET ADORESS | 400 S DIXIE HWY #121

CTe-5T-7p SOCA RATON, FL 33432 BO NOT WR'TE

i ' | IN THIS SPACE

TILE

HAME

STREET ABDRESS
Cay-ST-zp

InLE

NaME

SYREET ADDAESS
CITY-ST-2ip

12. ¢ heretyy certify that the intormalion supplied with this filing daes not qualfy for the exermption stated in Sectien | 19:07;3}(3). Florida Statutes.  Turber cenfy that the information
indicated on this report of supplemental report is frue and aocuraie and that my signatwre shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporabion or the recelver or rustes empowered to execute this report 88 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on ar attachment with a7 adghegs, with al other ke empowered,

SIGNATURE: Clayde Leloggemnc Gfézg'f/ﬂ‘? Sei~420-0063

SKAHATURE A0 TYPED OR PRINTED NAME OF SIGHIRG OFFICER DR SIRECTOR Bayime Phona #




