2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

p __ ANNUAL REPORT
DOCUMENT # F93000003324
1. Entity Name

DESJARDINS FSB HOLDINGS, INC.

Secretary of State

Pancipal Place of Business Mailing Address
1007 EAST HALLANDALE BEACH BLVD. 7800 W OAKLAND PARK BLYD
HALEANDALE, FL 33009 BLDG 'G'

SUNRISE, Ft 33351 US

T

DO NOT WRITE IN THIS SPACE

00 A

(34102005 No Chg-F CH2EQ034 (10/03)
4, FE| Numbsr Applied For
65-0416808 ot Applicable
$8.75 additionai

5. Certificate of Staius Desired ) Fes Roquired

8. Name and Address of Curront Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

"DO NOT WRITE
IN THIS SPACE

3. The above namec eflily submits this stalement for the purpose of changing its reglstered office of registerad agent, or baih, in the State of Florida | am f2miliar with, and aceept

the obtigations of registered agent,

SIGNATURE . — =
Hignature, typed o prted name of cag stared agent and e 7 ano'icale,

[NOTE. Rogifibred Agent sgnature regred when reinstatng}

CaATE

9. Election Campaign Financing

FILE NOW!!! FEE 15 §150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS ]
TTLE PO T
NAME D'AMOURS, ALBAN

STREETADORESS | 1 GLOMPLEXE DESJARDINS #2822

CITY-gT-21P MONTREAL, QUEBEC, CA

TLE sD T

NAME TARDIF, FIERRE

STREST ADORESS | 1 COMPLEXE DESJARDINS #2822

CITY=ST-Zif MONREAL, QUEBEC, CA

THLE v o

NAME GAGNE, ANDRE

STREET A0DRESS | 1 COMPLEXE DESJARDINS #2822

CTY-§7-21R MONTREAL, QUEBEC, CA R
THLE v - ) i

NAME LAVOIE, CLIVER

STREET AODRESS | 1 GOMPLEXE DESJARDINS #2822

CITY5T-2P MONTREAL, QUEBEC, CA

LE T

NAME LANGELIER, JEAN-GUY

STREET ACORESS | 1 COMPLEXE DESJARDINS

CITY~ST-1IF MONREAL QUE, CA

TITLE Y

NAME SHATSKOFF, ANDRE

STREET ADDRESS | 1 COMPLEXE DESJARDINS #2822

oresT-7P | MONTREAL, QUEBEC, CA }

05/ R0 aR rns 150,00

DC NOT WRITE
IN THIS SPACE

12. | hereby certify tnat ine information supplied wilh This filing daes not qualify for the exérption Staled in Section T19.07(8)N. Florida Statutes | further certify that the infarmalion
indicated on this report ar supplemental report is rue and accurate and that my signalure shall have lhe same legai effect as if rnade under oath; that | am an officer or diregtor
of the corporation or the teceiver or truslee empowered lo execute this report as reguired by Chapler 607, Florids Statutes; and thal my name appears in Block 10 or Blook 11 if

changed, or on an atachment with an address, with all other like empowered.

fry- 24¢-F70 M

FFICER OR DIRECTCR

JW guy f.fwseum ?é%’f

Daytime Pheoe #




