FILED
2004 FOR PROFIT CORPORATION  Apr 26,2004 08:00 AM

"ANNUAL REPORT .
DOCUMENT # F94000004888" Secretary of State

1. Entlty Name
KAYCAN LTD. INCORPORATED

Principal Place of Business Mailing Address

402 BOYER CIRCLE 402 BOYER CIRCLE
WILLISTON, VT 05495 US WILLISTON, VT 05495  US

A S

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FEI Nambar Applied For

34-1649422 L Not Applicable
5. Certificate of Status Dasired ] gg'gfq l::]t_!;!;tional

6. Name and Addross of Current Fiegistered Ag&nt T

SO00 W, PALMETTO PK. RD. #200 DO NOT WRITE
BOCA RATON, FL 33433 _ lN TH'S SPACE

8. The above named entity submits this statement fc'\ritr;e' ;;ur;;cs; of dhanging its registared office or ragisterad agant, or bot-h.- in the Staie of Flarlda, 1 am familiar with, and accept
the chligations of registered agent.

SIGMNATURE : _ - I o
Signature. typed or printoed nama of registered agant and itle i applicabile, (NOTE: Ragisterad Agent sigaature required whan relnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Teust Fund Contribution. [ Added to Fees
13, OFFICERS AND DIRECTORS I
TILE P
NAME DUBROFSKY, LIONEL
STREETADDRESS | 3075 TRANS CANADA HIGHWAY UUQDQDIE T T e
cov-sT-2P | POINTE CLAIRE, QC horib4 ’ o 134;’?13;’;34-—8[]%%%—{115 150. 00
TITLE v .
NAME RAINVILLE, REAL
STREET ADDRESS | 3075 TRANS CANADA HIGHWAY
CiTY-8T-2P POINTE CLAIRE, QU hgr1b4 _ _
TIMLE 3T
NAME DUBROFSKY, TAMI
STREET ADDRESS { 3075 TRANS CANADA HIGHWAY ‘n ,
CITY-ST-ZIP POINTE CLAIRE, QU hor1b4 o o Q_Q_ NOT | RlTE
TILE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP L . . L
TMLE
NAME
STREET ADDRESS
CHTY-51-2IF -
TLE
NAME
STREET ADDRESS
CITY-81-2P o

12, | hareby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repor: or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
of the corporetion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: —Tam; Lubrofel g ‘{/(3_3_/04 $02-80S-011Y4

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone ®




