FILED

“._ 2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V03525 S 01-30-2004 90082 039 ***150.00

1. Entity Name
TEAM SCANDINAVIA, INC.

Principal Place of Business Mailing Address
2697 SE CARTHAGE RD PQ BOX 7942 54001912
PORT ST LUCIE, FL 34985 US PORT ST LUCIE, FL 34985-7942

(REAMRIEEF

T

" ‘ ’ . ) ‘ } ) . 01142004 N¢ Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE R Appind For
' . e ) : . , 65-0312242 Not Applicabla

_ 5. Cenificate of Status Desirad |m| $8.75 Additional

§. Name and Address of Current Registered Agent

SRODIE, LAVIRENCE P DO NOT WRITE
STUART, FL 34994 ! : : IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ¢r beth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. fyped or printed name of registered agent and titla it applicable {NQTE: Registered Agenl signawre required when rainstating) DATE v—_{
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. ) OFFICERS AND OIRECTORS |
TITLE PD
NAME SUGISAWA, SHUICH!

STREET ADDRESS | 2697 SE CARTHAGE RCAD
CITY-ST-21P PORT SAINT LUCIE, FL 34952

TIMLE

HAME

STREET AQDRESS
CiTY-57-71p

_TIME

[ . - — " -4 - (R FPIPPIIG (R A S PRy

U

HAME
STREET AQDRESS

e ~~INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS.
CITY-ST-2IF

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legai effect as if mada under oath; that | am an officer ¢r director
of the corporation o7 the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with g} other like empowered.

' . . o 78/ -
SIGNATURE: X Perride Sug lopna ,pwwunr ’/W/vV (0;,7¢-u%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢R DIRECTOR 4 Date 7 Daylime Phone ¥

==Fgo-Roquirod==— —



