2006 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P30268 Secretary of State
1. Entity Narme 03-14-2006 90018 020 ***150.00
MAN B&W DIESEL, INC.
Principal Place of Business Mailing Address
17 STATE STREET 17 STATE STREET .
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. 4, ele. 15t MOORE CR2E034 (10/05)
City & State Cily & Siale 4. FEI Numper Applied For
13-3024617 Nol Applicable
Zip Couniry éip Couniry 5. Certificate of Status Desired M 38'75 ﬂfdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE |SLAND ROAD Street Address (P.O. Box Number is Nol Acceplable)

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 both. in the State of Florida. + am famikkar with, and accept
the abligations of regisiered agent

SIGNATURE

Signature, ypra of pralea name of regslerod ageol and nile 4 apphcanie (NOTE Regsstared Agee annature: retuiad when rensiahag) OATE

FILE NOWIit! ] o . o
: NOWCS ERE e o0y 9. Election Campaign Financing $5.00 May ge
After May'1, 2006 Fee Will:Be $550.00- Teust Fund Conrribution. [} Added to Fees

‘Make Check Payable to Florida Department of State :

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE F—D Change  [] Addition
LOESEAARD, FOoyi— B

NAME PAUL, KORGARRD HAME e P =T

STREET ADURESS |17 STATE STUART streer aooress | VF STATE =7 RE

CTE-SEZIP {NEW YORK NY 10004 eIrY-si-2i WEW orRK, NY roecd

TILE s [J petete TTLE [ Change ] Adgition

NAME THOMSEN, LARS K HAME

STREET ADDRESS 117 STATE ST STREET ADDRESS

CITY-§T1-21P NEW YORK NY CITY-S1-2IP

L AS O peicte L T Crange ] Addition

NAME GINGELL, LESLIE NAME

STREET ADDRESS |17 STATE ST STREET ADDRESS

CITy-S1-71P NEW YORK NY 10004 Ciry-ST-2IP

TITLE [ pelete TiTLE ] Change [ Addition

HAME HAME

STREET ADDRESS STRELT ADCRESS

CITY-ST- 2P CITY-ST-21P

e [ pelete TLE [} Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

1m.e O Delete Tne [ Change [ Addition

NAME NAME

STREE! ALDRESS ‘ STREET ADDRESS

CITY-51-ZIF CIY-§1-2iP

12. 1 hereby certily that the information supplied wilh this tiling does not quality for the exemptions contaned in Section 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal etfect as if made cnder oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed., or an an attachment with an address, with all otner like empowered.

SIGNATURE: AQW/ 7y @u/Zé “Lowped K. Caf Boe- 2 [27/06 ()2t G-r46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = — Tan Dayire:Shone # 7




