R :

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000131329 FILED

1. Entity Name

DESA (CAYMAN) I HOLDING CORP.

Principal Place of Business Mailing Address

% HIG CAPITAL LLC % HIG CAPITAL LLC

1001 BRICKELL BAY DRIVE 27TH FLOOR 1001 BRICKELL BAY DRIVE 27TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131 :

s T IEVIETO QA UELEAT AR
Suite, Apt. #, eiC. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & Srate 4. FEI Number Applied For

06-1666110 Not Applicable
o Country Zie Country 8. Cerlificate of Status Desired [ ?g-g?qg‘r’:;m"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

103 NORTH MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
LOWER LEVEL

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signalwe. typed or grinted name of regis:areo agent and fitle if applicable. (NOTE: Registaret! Agent signature required whien resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O pelete TITLE O change [ Addition
NAME HANEMANN, CHARLES NAME
STREETARDRESS | 1001 BRICKELL BAY DR., 27TH FLOOR STREET ADDAESS
CITY-8T-2P MIAMI, FL 33131 Ty -ST-2p
TITLE VP [ Delete TILE [ change [ Addition
NAME WEIDENHAMMER, CHRIS NAME
STREET ADDRESS | 1001 BRICKELL BAY DR., 27TH FLOOR STREET ADDRESS
CITY-8T-21F MIAMI, FL 33131 CHTY-ST-2IP )
JILE 1 Delete THLE {JChange  [J Addivion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TIILE O oelee TILE e [ change ] Addition
HAVE hAME : 1\13 OO4=ES38a 71
o T e e
STREET ADDRESS STREET ADDRESS 03722 0501078001 5300, 00
CITY-ST-21P CITY-§T-21P
TILE O oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [J Delete TILE ] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption spied in Section 119‘07$3)(‘i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signa shdll have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3;\1\\05 2052 Prog-

\ Dale Daytime Phone #

of the corporation or the receiver or trustee empowergd to executs t
changed, or on an aftachment with an addreg alldother lik

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




