2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000024493

1. Entity Name

O. MUSTAD & SON LATIN AMERICA,

INC.

Principal Place of Business

80 S.W. 8TH STREET
SUITE 2190
MIAMI, FL 33130

Mailing Address

80 S.W. BTH STREET
SUITE 2190
MIAMI, FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TN

G

04062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0902893 Not Applicable
Zi ] .
® Country Zip Couritry 5. Certficate of Staws Desied g ©8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NICOLAS J. WATKINS, P.A.
501 BRICKELL KEY DRIVE, SUITE 504
MIAMI, FL 33131

r

Street Address (P.0. Box Nurmber is Not Aceeplable)

City

FL | Zip Code

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

thegsbligations of registered agent.

SIGNATURE

Signaturs, typed or printad prame of regrstared agant and fitle # applicabla (NOTE: Regigtersd Agant signalure required whan reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D3RECTORS IN 11
e D [J Delete TILE (O Charge [ Addition
NAME FLOBERGHAGEN, BJORN NAME -1 e e L
STREET ADDRESS | RALUFOSSVN 40 STREET ADDRESS 14 ,.n'l', T 3!3}81 &5
CITY-§T-2IP GJOVIK, NORWAY 2801, CITY-5T-2P - b
TITLE T [ Detets TITLE [ Change [ Addition
NAME PEDERSEN, HELGE NAME — o i o g gy o
STREET ADBRESS | RAUFOSSVN 40 STREET ADDRESS OO =D Y =25 ro
oSt | GJOVIK, NORWAY 2801, CIY-S5T- 7P 0406/ 0401000010 #+70.00
TITLE PS [ pelete TITLE ? B0 Change [ Addition
NAME THOMASSEN, ANDERS NAME
STREET ADDRESS | 80 S.W. 8TH STREET, STE. 2190 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33130 cmy-st-2P
TITLE [ belete TILE S v P ) change [ Addition
NAME NAME MIQUEL Re drlgiel.'rg 290
STREEF ADDRESS STREET ADDRESS |60 SLY Eth ehreet, ©
CITY-ST-2P orv-sta |Mary, FE- 28i80
TIME [ belete TME (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-29
TITLE O peiste TLE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrent with an add?iyvilh all other like empowered.

SIGNATURE:

HE:
"

Am, 07, e

SIGNATURE AND TYPER OR

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
b . e—

. 3

Date

Daytima Phona #

O [Taest.




