FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P08043 Secretary of State
1. Entity Name 01-21-2003 90095 027 ***150.00
ESS-FOOD USA, INC.
Principal Place of Business Mailing Address
4601 SHERIDAN ST 4601 SHERIDAN ST
5420 5420
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number - Applied For
52 1370446 Ngt Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
"~ 6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registored Agent
Name
KHISTENSEN’ PALLE HELDT Street Address (P.O. Box Number is Not Acceptable)
4801:SHERIDAN ST :
$420
HOLLYWOOD FL 33021 Cily FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printed name of regislered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) o
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O fdded to F:is °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD Knemm mE O change  [C] Addition
NAME MOELLER, NIELS | NAME
st anoaess | AXELBORG AXELTORV 1609 STREET ADCRESS
orv-st-ze | COPENHAGEN DE CIFY-ST- 2P
TLE D [T Delete TME W Change [ Addition
NAME HELGE, FRAAS NAME
STRET ADDRESS | AXELTORY 3 STREET ADDRESS
orv-si-zp | COPENHAGEN DE DK-1609 or-stP | doPEN HRGen) ¥ DE. DK-1E0T .
TITLE e T T T T T T T Meee e ] T ’ S T T Dchange [ Addion| " T
NAME KJAEROE, STIG RAME
streer ADDRESS 4601 SHERIDAN ST STE 420 STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33021 CITY-ST- 2P
T EVP 2 Delete TTLE . P Crange 1 Additon
NAME PALLE, HELDT K NAME KRISTENSEN | PALLE H,
staeeT ADDRESS | 4601 SHERIDAN ST STE 420 STREET ADDRESS ;
CITY-§T-ZIP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE D {J Delete TIMLE B Change [ Addition
NAME HENNING, BAUNOE NAME
sTReeT AD0RESS | AXELTORY 3 STREET ADDRESS
cirv-st-z¢ |COPENHAGEN V DE DK-01-09 o-STIP | lolepMNHASEN V DE K- {(609
TILE D ’ O pelete MLE ’ 4 JXGhange (] Addition
NAME CARSTEN, JAKOBSEN RAME
sTreeT an0Ress | MARSVEJ43 STREET ADDRESS
arv-sr-ze - |RANDER DE DK-89-0 CITY-5T-2IP RANDERS DE. DKk—5F00

12. | hereby certify that the information supplied with this filing does not qualify for the éxernption stated in Section 119.0%(3)(i). Floﬁ'da Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE: %/ﬁq Dt Pké‘zw Tt 9://3/1”‘3 9y 98 177

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

N

CR2E034 (10/02)




