FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?“SN[;HZAENT # P21 387 02-06-2004 90002 023 ***150.00

DFDS TRANSPORT (US), INC.

Principal Place of Business Mailing Address -y -

100 WALNUT AVENUE 100 WALNUT AVENUE

SUITE 405 SUITE 405

CLARK, NI 07066 US CLARK, NI 07066 US N

e S AT ARTR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

22-2301684 Not Applicable

Zp Country ap Country 5. Certicate of Stalus Desired [ fgegesq Addtionat

6. Name and Address of Current Registered Agenit - - - . 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE z
Signature, lyped of prinled nzine of regusterad agent and lite il applicable. {NOTE: Registered Agent signature required whaen reinslanng} OATE
R FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE : [ Crange  [] Addition
NAME MOLLER, JORGEN NAME
STREET ADORESS | 5 IVY LANE STREET ADDRCSS
CITY-ST-2P MANALAPAN, NH CITY-ST-2IP
TME T THLE T - ¥ Change Addition
5 ook PEDERBEN » SOREN e e
NAME PETERSEN, SOREN NAME o
STREET ADDRESS | 8 DEFORREST PLACE ‘-’J“hg N e sooress 60 SoosSTN ek A PorNT ReoRS |
OfY-ST-2p | WEST LONG BRANCH, NJ CTY-ST-2P OCEAN PoRT , NJT 0775]
TME D 3 Delete TILE [ Change [ Addition
HAME -| LARSEN, KURT - -~ o =l NAME - - N - - -
STREET ADDRESS | 12-20 KURNARKSVE) STREET ADDRESS
CITY-ST-ZIP GLOSTRND, DENMARK, DK-260 CITy-g1-2IP
TITLE [ eiete TITLE 73 Change - (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2iP CITY-ST-2IP
TTLE O Deleta TLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip i CITY-§T-2IP
1TLE [ Delete TTE [3 Change ] Addition
NAME . | oname
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T i 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 centify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of trusiee empowered Lo exocute 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 anachmeWss, with alt other like empowered.
. =,
SIGNATURE: ab/od 730 85D £ro0

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




