~

2005 FOR PROFIT CORPORATION
- —~ANNUAL REPORT

FILED

DOCUMENT # P02000012493
1. Entity Name -

TONSBERG MARKETING GROUP, INC.

Mar 18, 2005 08:00 AM
Secretary of State

M;iﬁr;g Addréss
400 5 DIXIE HWY #121
BOCA RATON, Fi. 33432

Principal Place of Business —

400 5 DIXIE HWY #121
BOCA RATON, FL 33432

= RN A

DO NOT WRITE IN THIS SPACE

01182005  No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
890-0012989 Mot Applicable
$8.75 additional

5. Cartificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

LETOURNEALU, CLAUDE
400 S DIXIE HWY #121
BOCA RATON, FL 33432

DO NOT WRITE
- — "IN THIS SPACE

8. ‘Tha above named entity submits {his statement for the purpose of changing its registerad office or reglstered agent, or both, in the Sfale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -
Signature, Iypad or printed name of reg'starad agent end tife K epplicable, (NOTE Rogistored Agant signature requlred whan relnstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign anancing $5.00 May Be )
After May 1, 2005 Fea wiil be $550.00 Trust Fund Contribution, AdoedioFess | o f;1%.%ggﬂg%%%ﬂ{ ?823 o
Wb AT P Pl B Tl L1y
10, ... DFFICERS AND DIRECTORS ] o T T
— 5 S . . .
NAME LETOURNEAU, CLAUDE
STREET ADDRESS | 4603 CAVANDISH DR _
CITY-§T- 2P TAMARAC, FL 33139
TME VP i -
NAME CHRISTIANSEN, STEIN
STREET ADDRESS | 6294 NW TERR
CITY-57-2IP PARKLAND, FL 33067 _ _ o
TITLE T T T ; T - -
NAME EIKLAND, JOSTEIN
STREET ADDRESS | 400 S DIXIE HWY #121
CITY-§T-21P BOCA RATON, FL 33432 DO NOT WR'TE
E JIC CDALr
me IN THIS SPACE
STREET ADDAESS
CITY-§T-2F
TTLE B CT T T ST
NAME
STREET ADDRESS
CITY-5T-21P
THE .
NAME
STREET ADDRESS
CITY-8T-2IP

12. | hereby cenif%. that the information suppried with lﬁﬁ_ﬁ'llng
indicaled ¢n this report or supplemenial report is true anl

changed, or on an attachment with an addresg with all other Ike empowered.

doas not qualify for the examption stated in Section 1 19.07(3)(0), Florida Stalues. | tther cerify that Ihe information
; . accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trusige empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

SIGNATURE: Tl Cleuwde belowrwsno pafuhs  Sl40-063
SHELATURE ANRTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR _ D 7 Gaytns Phonia ¢




