FILE NOW: FILING F

L PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #  POB043 )

1. Corporation Name

ESSFOOD USA, INC.

Frincipa! Place of Business Mailing Addross.

4500 SHERIDAN ST 4601 SHERIDAN ST
$420 5420
FL 33024 HOLL
@LL‘MOOD 02 us YWOOD FL. 3302t 3. Date Incorporated or Qualified 3a. Dale of Last Report
e 11/08/1985 01/27/1995
| 2 Frincpal Place of Businesa | 2a. Maiing Address 4. FEH Number Applied For
B ) 52-1370446 Nol Applicablo
Suite, Apt 4, 1o Suite, At ele 5. Gertificate of Status Desired 0 $£8.75 Additional
22| S I Fea Required
City & State . Cay&state 6. Election Campaign anancing 0 $5.00 May Be
_2_3] e 28| Trust Fund Contribution Added to Fees
Zip ~ Country Zip Country B. This corporation has lability for intangibie tax under s 199.032,
2a] e |26 30] Florida Stalutes Yes [INo
| . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KR'STENSEN, PALLE HELDT 82| Street Address (P.O. Box Number is Not Acceptable)
4601 SHERIDAN ST
5420 83
HOLLYWOOD FL 33021 841 City FL 85| Zp Code

-

93, Tirsuant to e provisions of Sections €07.0502 and B07.1506, Flonda Statites, the above named corporalion submits this statemant for the purpose of changing s registered ofice
or registerad agont, or bath, in the State of Hlorida, Such chan%e was authorized by the corporabion’s board of directors. | hereby accept the appointiment as registered agent. | am
farmliar with. and accept the abligatons of, Secton B07.0505, Fiorida Statutes

SIGNATURE | _ . R S
| o Slgn o wi Typwad OF prnten naene of [—nf--:ag-irlanllﬂg Fapf katie MOTE Rugistered Agant signature reguined wher reinstaling) DATE ﬁ
| 12, T GFRICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TIF VTS [C] bELETE 1 1TIMLE (] Change [ Additon | =
KA KRISTENSEN, PALLE HELDT 12 NAME 3
STAEE | ADDRESS 4601 SHERIDAN ST S420 13 STREFT ADDRESS &2
SIY- 817 HOLLYWOOD FL 14 CTY-81-2P &
L A+ J [ ] DELETE Z I [ Charge L] Additon | ©
hat JENSEN, FLEMING 22 Namte
SR LRSS AXELBORG, AXELTORV 1609 23 STAEET ADDRESS
onv-goe | COPENHAGEN, DENMARK o 2401¥-51-2P
TILE D [1DELETE 31TILE [] Change [ Addilion
e JOSETSEN, JENS 32 NAME
SIREET ATDINSS AXEL;BROG, AXELTORV 1809 33 STREET ADORFSS
Cliy SI-2w _ COPEHHAGENDE 34CIY-S1-2F
Wi P [ DELETE 4 1101LE f7] Change ] Addition
) KJAERCE, STIG 47 NAME
STHIE® A7DRESS 4651 SHERIDAN ST #330 43 STREE) ADDRESS
crrsiae | HOLLYWOODFL N PR
WLk D [) ELETE 5 1 TITLE [ Change [ Addition
Hatt EDELMANN, JASPER 5.2 NAME
SIKES | ADDRE S 5 BIS RUE LE TASSE § 3 STREFT ADDFESS
wrsiee | PARIS,FRANCE M saonvsiae
TIF [] DEiETE 6 1TITLE [J Change [ Addition
NV £2 HAME
STi | ADDRE S 63 STREFT ADCRESS
Siy-81 §4CTy-5T. 2P

| 14. 1 do herely centify that the information sopphod witl this fiing is voluntarily fumished and does nat gualiy for the exemphion stated in Geclion 119.07(3)), Florida Stalules. | furthar
cerlly thal the informabion indicaled on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under
oath, that I am an oficer or direclor of the corparation or the receivgr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

anpears in Block 12 or Block 13 if changed, or on an attachmenl##lh an address.
SIGNATURE: _ Z_/;m_/dum fis Kool Phio fer M STENSEN ‘Z/Jf/‘?é Ay 987 177¢
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dagime Phcns #




