- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2006 08:00 AM
DOCUMENT # $33448 B Secretary of State

1. Entity Name

TESAB AMERICAN, ING.

Principal Place of Busingss Mailing Address

741 BAYSHORE DRIVE 747 BAYSHORE DRIVE

APT. 125 APT. 125

FT. LAUDERDALE, FL. 33304 FT. LAUDERDALE, FL 33304

LR

04242006 Ne Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pog= g AT

65-0306544 Not Applicable
i ; $§8.75 Aaditional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

SiLv , Y,

ggENREMéNs?’ HRRAT GPA DO NOT WRITE
ITE 215

FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both; in thersiale of Flarida. 1am familiar with, and accept
the obligations ¢f registared agsnt.

SIGNATURE
Signature, yped or printed name of registered agent ard Yite if apphcable. {NQOTE Registered Agent signature required when reinstaling) - DATE
FILE NOWN! FEE IS $150.00 9. Bleclion Sampalgn Financing $5.00 #ay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ' [
TILE PD
HAME HOLMQVIST, LARS

STREET ADDRESS | 741 BAYSHORE DRIVE
CfTy-51- 2P FT. LAUDERDALE, FL 33304

Tz TD N HR00a0S
HAME HOLMQVIST, THURE a0
SIREET ADURESS | 741 BASHORE DRIVE

CiTY-57-21P FT. LAUDERDALE, FL 33304

4250
1

%4 -011 150,00

THILE s
HAME SMYTH, DON

SIREET ADORESS | 741 BAYSHORE DRIVE, #25
CiTy-SI-21P FT. LAUDERDALE, FL ) DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADGRESS
CITY-5T-2IP

THE

NAME

STREET ADDRESS
CiTY-81-21P

e

NAME

STREET ADDRESS
G- 57-2p

]

12. | hereby certify that the information sypiplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemefial report is true and accwate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustea empowered [0 exacute this report as required by Chapter 607, Florida Stalutes; and that my nameg appears in Block 10 or Block 11 if

changad, ar on an autachment ygihan adgrass. ith all olherfijng @5\(}—)
SIGNATURE: "’j"""f THORE WOLMVIST  df3ufot  yq/-3292

F SiGNlNF QFFICER Q'F(DIRECTOR Gaytime Phore ¥

!




