. ‘ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # 387501 04-29-2005 90249 042 ***158.75
1. Entity Name
VAL D'OR SHOPPING CENTRES, INCORPORATED
Principal Place of Business Mailing Address
4444 STE CATHERINE QUEST 4444 STE CATHERINE QUEST 1 q 003253
STE 100 STE 100
WESTMOUNT, QUEBEC, CANADA,  h3z-1r2 WESIMOUNT, QUEBEC, CANADA,  h3z-1r2 .
e S ARAEN R AR TR
Sute. Aot # et Sultz, ARt #, ete. 03032005  Chg-P CR2E034 (10/03)
Cily & State City & Stale - 4, FEI Number Applied For
59-1624127 Not Applicable
Zip Country Zip Country 5. Gerliticate of Stalus Desired m} ﬁg ggq‘:’::i:cljuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
COBB, THOMAS C Themag  C. Cobb
SCHARLIN, LANZETTA, COHEN, GEBB & EBIN Street Address (P.O. Box Number is Not Acceptable)

1399 SW 15T AVENUE, 4TH FLOOR

MIAMI, FL 33130 835 Brickel!l Bay Drive ,Suite {648
a “Miami , FL FL I.Zalp%cidéivwzo

8. The above named entity Submits this statement for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaltons ot reglslered agemt. 8
Ohmes C lrhy — Yoous
SIGNATURE_ & /d )

- Sunualme iyped of printed name of ragisiersd agen! and tile il applicable. {NOTE: flegisterad Agenl signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May .1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added w0 Fees
10. . CFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 11
TIE PS 5 Gelete e [ Change [} Addilion
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE QUEST STE 100 SIREET ADDRESS
Ciry-sT- 218 WESTMOUNT QUEBEC CANADA, CHY-57-2IP
TITLE 3 pelele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cy-Sr-2ap
TiLE L1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-57-2IP
HILE O3 Delate TITLE Clcrange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 CITY-51-2iP
TITLE [ pelete THLE O change [ Addition
MAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee 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 attachment with.an addrass, y#h all other like empowerad.
SIGNATURE: | Murcgy  Delfen march ehy (S GR- joso
SIGNATiﬂE afp Weelrlin PRIN'TD NAME OF SIGNING OFFICER QR mnec‘lel Daylime Phone

L




