FILED
Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Y ANNUAL REPORT ecretary of State
04-08-2005 90055 032 ***150.00
DOCUMENT # F94000001888
1. Entity Name
KAYCAN LTD. INCORPORATED
L | PR s

Principal Placa of Businass Maiting Address 934 14120-= &3{]5{}569
402 BOYER CIRCLE 402 BOYER CIRCLE
WILLISTON, VT 05495  US WILLISTON, VT 05495  US F}P Fl 35580
S R G A R

Suite, Apt. #, a1c. Suite, Apt. #, etc. 03302005 Chg-P , CRIE034 (10/03)

City & State City & State 4, FE! Number Applied For

34-1649422 Not Applicabla
Ze Counry o | | 5 cenibcae ot saws Desied 01 g;esql:?:dw
6. Name and Address ol Current Registered Agent 7. Name am-i Address of ;uw Heglsm;od -Agantr T
Namea
GARELLEK, STEVEN
7000 W. PALMETTO PK. RD. #300 ) Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slw-u-.m;adupdnudnmdwmwmifappﬂcabh, {NQTE: Registared Agant signaiune required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O * Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TITLE P {1 Detete e Ochenge  [J Axdilion
NAME DUBROFSKY, LIONEL NAME ’
STREET ADORESS | 3075 TRANS CANADA HIGHWAY ' STREET ADDRESS
CITY-ST-2P POINTE CLAIRE, QC h9rib4 CiTY-ST-2P )
TME v o xDeiem TLE O Crange L] Addilion
NAME RAINVILLE, REAL ‘ NAME .
STREET ADORESS | 3075 TRANS CANADA HIGHWAY STREET ADDRESS
CIfY-ST-TP POINTE CLAIRE, QU horib4 CITY-ST-2P
mE st - Opeets - —f ™me - {7 chamge -] Aadiiion”
NAME DUBROFSKY, TAMI NAME
STREETADDRESS | 3075 TRANS CANADA HIGHWAY ’ STREET ADDRESS
cmy-si-2p | POINTE CLAIRE, QU h8rib4 “emy-51-27P
TME . O Delete TME O Cranga T Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
oiy-§1-2P | : OTY-ST-2F
me . J Delate TME JCrange {7 Addition
NAVE - NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2p - CmY-SI- 2P
TLE 3 Delete TE Ol crange [ Acdition
NAME . ) NAME
cay-51-ap : CIFY-ST-7P

12. | hereby certily that the information supplied with this ﬁl[ng doas not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 of Block 11 if
changed., or on an attachment with an address, with all other like empowaraed.

SIGNATURE: (L wwﬁ@nﬁbm&kj 4/‘!:{05' %oa;g_ogoﬂtf

Vd V4



ANNUAL REPQRT

DOCUMENT # F94000001 888)

1. Entity Name

KAYCAN LTD. INCOI

Principal Place of Busingss Mailing Address

402 BOYER CIRCLE 402 BOYER CIRCLE 4 5 ’Z, ?
WILLISTON, VT 05495  US WILLISTON, VT 05495  US 4 OO 0‘5 '

Suite, Apt. #, atc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34-1649422 Not Applicabls
Zip Country Zie Country : 5. Centificate of Status Desired O $8.75 Additional
e e o Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A o =

Name

GARELLEK, STEVEN

7000 W, PALMETTO PK. RD. #300 Street Address {P.0. Box Number is Not Accaptable)

BOCA RATON, FL 33433

City FL I Zip Coda

8. The above named entity submits this statemant for the purpese of changing its ragistersad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chiligations of registered agent.

SIGNATURE
Sigratue, typed of printed name of regstered agent and title if applicatble (NQTE: Regrstared Agant signature required whon remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P [ oelete TITLE £ Change [ Addilion
NAME DUBROFSKY, LIONEL NAME
STREET ADDRESS | 3075 TRANS CANADA HIGHWAY STREET ADDRESS
CITY-ST-2P POINTE CLAIRE, QC h9rib4 GITY-ST-2IP -
e v %Delete TLE [JChange [ Addition
NAME RAINVILLE, REAL NAME
STREETADDRESS | 3075 TRANS CANADA HIGHWAY STREET ADORESS
CiTY-ST-2IP POINTE CLAIRE, QU h9r1b4 CITY-ST-2IP
TIE 5T . _ [3 Defeta ., - L1117 S [T thange [ Addition
NAME DUBROFSKY, TAMI NAME
STREET ADDRESS | 3075 TRANS CANADA HIGHWAY STREE! ADORESS
CITY-ST-2IP POINTE CLAIRE, QU h9rib4 CITY-§7-29
TmE ) 7 Delete TITE [ Change [ Adaition
NAME ’ RAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP , CITY-$1-2P
WITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHTY-ST-TIP CITY-§T- 2P
TILE [T Delete TITLE O change [ Ancition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 executs this report as raguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other iike empowered.

SIGNATURE: —Tami Dubroleley Ylylos  202-96s -0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR \J Data Daytirne Phong #




