2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P30268

1. Ently Name

MAN-BE&W-DIESELNC.

M DIEEEL- VIRTH AH ZRIA 1S

08 00 AN
of State

Frincipal Placa of Businass

17 STATE STREET
NEW YORK NY 10004

Mailing Address
17 STATE STREET

R ISV

2. Principal Place of Businass - No P.G. Box # 3. Maling Adcress
Sune, ApL. #, etc. Sule, Apl. #. ¢te. 1st MOORE CR2E034 (10107)
City & State ' City & State 4, FEI Number Appiied For
13-3024617 Not Applicable
z Counzr Z Count it
° iy R iy 5. Certficate of Status Dasired 1 $8.75 Additonal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Agdress (P.O. Box Number is Not Accepiable)

City FL Zip Code

4. The above named enuly,
the onhgations of regigferad agent.

SIGMNATURE

brifs thre statzment for the puroose of changing its regisierad office or registerad agent, or £oin, in the Sate of Flanda. 1 am familiar with. and accept

74/ @,Z;— F1 /BT CPH PR ast / [ W02

Sgnatre. biped o e tfan g o g 10 Al ur sl e | applcatie

(HOTR Regisiaag AZGr £ "airal phoen Ahredsle b RATE

d ,-_FILE NOW!!' FEE 18 $150
After May 1, 2008 Fee Wi Be: 3550 0

Make Check Payabie to Florida Uaﬂmeni or State

Yt

9, Electon Camgoaign Financing 55.00 May Be
Trugt Fund Contribution.  []  Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11

1013 PD 1 Detete TmE [ Change (] Aadinon

NEME POUL, KORSGAARD NAMF :

STREE AODRESS |17 STATE ST SIREET ADDRESS LO0nanaz0de1 :

oTY-ST-I |NEW YORK NY 10004 STy -57-2P 121 8/08-80023--2d 150, 00 :

TTLE S O veere TITLE 3 Change [ Azaition

NARE THOMSEN, LARS K HAME

STREFTADDRESS (17 STATE ST STREET ADGRESS

CIFY-51-28 NEW YORK NY Uy -§1- 7P

L AS 71 Dasete TILE {3 Change (] Adcihon

| HAME GINGELL, LESLIE HAME .

STREET ADDRESS |17 STATE ST STREET ADDRESS

GTy-5T-289 NiEW YORK NY 10004 CTy-5T-2IP -

TiE [ Deigte TLE . O Coange [ Aduition

HAME HAME

STREET ARDRLSS STHEET ADDRESS

CITyY-Si-21P GATY - 3T-ZIF

TTLE 0 beiete THLE . Tiorange [ Addition

HAME NAIAL

STREEY ADDRESS STHEET ADORLSS

iy -S1-21° oiry-8¢-2p

Lk [ Deizie TITLE T3 crange [ Adtiion

NAME NEHE

STREET ALDRESS STREET ADORESS

Cirv-St-21P CIY-31-2IF

12. | heraby certity that the information supplied with this fiking does not qualfy for the exernplons contained in Section 119, Florida Statutes | furtnar carify shat the intormation
indicated on this report or supplernental report is true and accurate ana that my signature shal! have the same legai enact as if made under oath: that | am an officer or director
of the corperauon or the receiver o trustee empowered (o execuia this repon as required by Ghapter 607. Ficrida Statutes: and that my nama appears in Block 15 or Block 11
it changed. or on an attachmaent with an adaress, with ail gl like empowereu

SIGNATURE: WAy, Ptk P;me/%/ﬁﬁ? )34 whse

SIGHATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Blaysae Foorn 8



