L FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000001350 02-04-2004 90048 048 ***150.00

1. Enlity Name
1039015 ONTARIO LIMITED CORP.

Principal Place of Business Mailing Address

UIUUJIDUY
378 FAIRLAWN AVE 4 GLENGROVE AVE WEST
TORONTO ONTARIO CANADA, MSM -1T8 TORONTO ONTARIO CANADA, M4RIN  US
e s ‘ AT A0SR
H CLeNGROE AIE DEST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ; Applied For
MORONTD , O 98-0159028 Not Applicable
Zip - Country -Hzf'l R _.'N L’l' L gf_iocumr)_f[ b | 5.-Certificate of Status Desired__.. [ Ei-_gfqﬁ?gci’!iona_l - -
6, Name and Addross of Current Registered Agent 7. Name and Address of New Raglstored Agent
Narme

BRUNTON REGISTERED AGENTS INC
4710 NW BOCA RATON BLVD., #101 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL ] 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 State of Florida. | am familiar with, and accept
. the' obiligations of registered agent. ! ! : -

SIGNATURE
Signature, fyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
"7 FILE NOW!! FEE 1S $150.00 9. EIection\Carnpaign ananclng $5.00 May Be . ) . L
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FBC O pelete TITLE [Jchange [ Addition
nrshe HAYHURST, JAMES NAME
STRAET ADDRESS | 378 FAIRLAWN AVE STREET ADDRESS
CiTY-sT-2IP TORONTO ONTARIO CANADA, M5M 178 CITY-ST-2IP
TImE C pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
ME - - - —_— = = =J-Delele—~ — -§ TL S e e e - - -~ [OcChange - [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME }
STREET ADDRESS STREET ADDRESS N
cITY-ST-2IP : CITY-51-21P
me . D Delete TME Ol Chenge L] Addition
NAME N A . T N T T T e
STREETADDRESS'| =~ -~ =~ -~~~ o - STREET ADDRESS . - . . . )
CITY-ST-2IP CITY-5T- 2P i

12."1 hareby certify that the information supplied with this fiing does not quafify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
" indicated on this report or supplementat report is Irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. L{[ 6

siGNaTURE: _ C )/ IV o~ € La,,m_\} ‘DZS j?a’v' S 70

SIGNATUHyAND TYPED OR PRINJED RAME OF $1GNING OFFICER OR DIRECTOR { D&ftime Phona #

7



