FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90002 049 ***150.00

-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000106743

1. Entity Name

FKP-U.S., INC.

Principal Place of Bysiness

Mailing Address

PO BO:
DEI

0
33447

il

|

2. Principal Place of Business 3. Mailing Address “l || | ||”I Ili
123 M‘fﬂmchm AM NOAAAN
Suite, Apt. #, etc. F ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
RN
City & State 3 City & State 4. FEI Number Applied For
i LJ\AXD\A. Beach 65-0800223 Mot Aopicabia
Zip Country Zip Couniry » $8 75 Additional
5. Certificate of Siatus Desired - v
23426 (ALA O Fec Reauied

6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent

BEKKERS, PETER. - - M PerEe BEKKERS

StrestfAddress (P.O. Box Number is Nat Acceplabte)

514 NW 13TH STREET 122 O Coneclr e Aot

DELRAY FI. 33444

Sw&b zsg ‘
Y Roumton Boucd FLI"2Z 2/

8. The above named entity submits this state
the obligations of registered

gt JOr the purpose of changing its registered office or regisle{§d agent, or both, in the State of Florida, | am familiar with, and accept

“Rrer Revuers

{NOTE: Registered Ageni signature required when reinstatng)

<y /go/o <
DATE 7 4

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

fida Department of State

10. OFFCERS AND DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B4 pelete TITLE ] Change ] Addition

NAME “ | BEKKERS, PETER NAME

STREET ADDRESS | PO BOX 1370 N/A STREET ADDRESS

CITY-57-21P DELRAY FL 33447 CITY-ST-20P

TITE ’f’mc’u.}r [ petete TIME [J Change  [] Addition

NAME PaenBelehens cok3s NAME

STREET ADCRESS [L.2.8 A, (o Aoe PR bt 3 STREET ADDRESS

oy -st-ze %Duw Oy ‘_p_qu(’ EL 3342 6 CTY-ST-2P

TTLE J O Delete THALE . O Change  [J Addition
__I.\'AME"' é-’_..'__ PRI . e R i e e LI — . e e b m—— L NAME S o B ] L T e e ——me T RSN s T T .

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TmEe 3 Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S1-ZIP

TINE [ Detete MLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 if

Kimag

changed., or on an attachment with-ar2dgre with all other like empowered. 7
]
SIGNATUR g (')Dp‘pm g@l{ LM (9//50 64 $6/-493-00TE
o B NAME OF SIGNING OFFICER OR DIRECTOR / Da)é T Daylime Phone #
P o ——



