2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

ON

DOCUMENT # P95000014057

1. Entity Name

VANSTAHL U.S.A., INC.

ecretary of State

04-16-2004 90130 010 ***150.00

Principal Place of Business Mailing Address

813 MC EWEN DRIVE

91
08
us

|

—OSPREY FL 34229
7‘7.3’5 S BoTHNICKH Phiy 1~ - S#E A p

REIIIVU e

AR

2. Principal Place of Business 3. Mailing Address ”"" ”” Ilm II”I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
65-0560330 Not Applicable
Zi Count Zi Count iti
P Lty P oumry 5. Certificate of Status Desired [ $8'75 Addnlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl e e - e . Name - -

LETOiJCH!-E‘, JEANNINE -

SAIMEEWEN-BRIVE
~DEPREY-F-34229. .
HRpseTH H.3E5P

" Street Address (P.O. Box Number is Not Acceptable)

33 BoTantCH /RS

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept

Signature. typed}nﬂmﬁw of FEITETEd agent and tite f apphcabie, ———

(NQTE. Registered Agent signature required when roinstating)

DATE

8. Election Campaign Financing
Trust Fund Contripution,

$5.00 mayBe
Added to Fees

et e -
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME V) O3 Delete THLE ' [ change [ Acdition
NAME LETOUCHE, JEANINE NAME

STREET ADDRESS | 913 MCEWEM-DR._ 7‘{\( 3 Z BoTHNICH p/(z(/y STREET ADDRESS

tny-sT-2P | OSPREV-FE34280—! C a-00C0TH [~ 224 p | cvsrze

TITLE P [ Delete TITLE [ Change [ Addilion
At VAN HULLE, MARCEL PRESIDE f 7/ NANE

STREET ADDRESS | S+HMGEWEN-DR, STREET ADDRESS

ory-sT-2P | QSPREY-RL-54228 I crvsrae

THILE VP [ pefele THLE ~ [0 Change  [[J Addilion
NAME ™ "I VAN HULLE, PASCAL™ VP~ T T e R NME T = - e

STREETADDRESS | 913-MGEWEN DB STAEET ADDRESS

Civ-5T-2F | OSPREY-EL 34224 I Y CITY-5T- 2P

e [J oetete TILE [CFchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIry-st-zie CTY-$T-2IP o

TLE ) Delee TME \ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P cIry-§1-2P

THLE O peiete TILE [ Change  [F Adcitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

changed, or on an aftachment with an address, with all
G

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation 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

Oate Gayume Phone #

SIGNATURE AND T¥ /mﬁrpmmumzar SIGNING OFFICER GE-EARECTOR
4




