2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000086158

1. Entity Namg
WILLMAR USA, INC.

03-28-2005 90050 046 ***150.00

FORT LAUDERDALE, FL 33316

Principa! Plzce of Business Mailing Address
1600 SE V7TH STREET CAUSEWAY 1600 SE 17TH STREET CAUSEWAY

FORT LAUDERDALE, FL 33316

BV VT U LD

s — e

2. ﬁhcinq] Place of Business 3. Mailing Address
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6. Name snd Address of Current mguma Aganl

7. Name and Addrass of New Hoglmm Aganl

KURT BOSSHARDT & ASSOCIATES PA

1600 SE 17TH STREET CAUSEWAY

SUITE 405

FORT LAUDERDALE, FL 33316 ’
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Street Addrass (P.O. Bax Number is Not Acceptabls)

City

FL I Zip Code

tha abligations of registered agent.

B. The above named entily submils this stalament lor tha purposs of changing s registared alfice or registered agent, o both, in the State of Florida, 1 am familiar with, and accapt

SIGNATURE i : : -
. Sgraure, I/pe0 Of DA Rame Uf (egleiered speit and tite # appiicabily. [NOTE: Rogrsierea AQonk SONGAIE f ouirec when reinrsling) DATE
FILE NOWII| FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fao will be $550.00 Trust Fund Contributian. Addad fo Faos )
10. ] OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pert me O Crange [ Aadition
NAME BEAUMELOU, OLIVIER NAME
STREET ADORESS | 307 NE DE SOTA TERRACE STREET ADORESS
cny-s1-29 FORT LAUDERDALE, FL 333011507 CIFY-5T. 2P
juttd ' 01 Detzte me Ol Change [ Acutisn
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrTY-S1-2P
e O Deits TE ClCrangs [ Addition
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NAME . NAME
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CITY-5T-2F - - | CUY-ST-2P . -
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SIGNATURE: _0/svu ol

12. | hereby ccﬂllz]smr tha information eupplied with this flilrg does not qualty for the oxemplion statad In Section 15.07 3Xi), Aovida Statutes. | turther cantify that tha information
this report or supplemental roport s tun end accuralo and that my signature
of (he corporztion of the receivel of tusies empowered Lo executo wp;\::etedw &s require

SIGNATURE ANC TYPED OR PRINTED NAME DF BIGKING OFFICER ON OIREL

Il pave the same Iegaie oct as il made undes oath; thal | am an otficer or director
Iutes: and that my name appears i Block 10 or Blogk 11 #
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