2005 FOR PROFIT CORPORATION

| ANNUAL REPORT | FILED
DOCUMENT # 561286 - R Apr 11, 2005 08:00 AM
RF. PORTER AND ASSOCIATES, INC. Secretary of State
Principal Place of Business ~ Mailing Address
75 KONRAD CRESCENT, UNIT D 75 KONRAD CRESCENT, UNIT D
MARKFAM, ONTARIO, CANADA MARKHAM, ONTARIO, CANADA
L3R 815, L3R 8T8,

, ez [N

03212005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

59-1900390 Nor Applicable
5. Cerliticate of Status Desired [12/ $8.75 additional
Fee Required

DR, ER I D, DO NOT WRITE
FORT MYERS BEACH, FL 33831-3530 IN THIS SPACE

6. Name and Address of Current Registered Agent T j T

8, The above named entity submits this statément for the purpose of changing its registered affice or registered agent, cr both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — - — - - -
Signarre, typed or printed name of registerad agant and tiks if applicable {NIAE Ragisterad Agant signature raquired when refnstating) DATE
pa— e - -
FILE NOW!! FEE I$ $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. ____ OFFICERS AND DIRECTORS S N =
me P ' : ' ok
NAME PORTER, REGINALD
STREET ADDRESS | 75 KONRAD CRESCENT H ”{lﬁnﬂn?gggl q-'
CITY-ST-27P TORONTQ, QNTARIO, nds11 A5 -0 | o, 75
THLE v
HAME PORTER, MARK

STREET ADERESS | 75 KONRAD CRESCENT
CiTY-51-2IF TORONTO, ONTARIO,

miE s ' o=
NAME PORTER, JEAN
STREET ADORESS | 75 KONRAD CRESGENT

ey-5T-219 TORONTO, (EN'[ARIO. DO NOT WRITE

T

e o - a IN THIS SPACE

STOEET ADDRESS
GiTY-31-2P

SIREET ADDAESS
CiY-<1-21P

HANE
STREET ADTEESS
cmy-ST-2P

12. | hereby certify that the information supplied with this filing does not qUANTY far the exemption stated in Section 1 19.07(3)(7), Florida Statutes. ! further cerfify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | em an officer o director
of the carporation or the receiver or trusiee empowered to exectte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURF: % /ﬂ&é’:’,”/ ,7 Fresidswr @44, 50/5>J/,



