FILED

2005 FOR PROFIT CORPORATION Mar 12,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F96000003187 Secretary of State

1. Entity Name : .

AXOR CONSTRUCTION INC.

Principal Place of Eusinesé‘ s o . ' uMalling Address

1950 SHEBROOKEW #400 1950 SHEBROOKE W #400
MONTREAL QUEBEC T MONTREAL QUEBEE
CANADA H3-H1E7, CANADA H3-H1E7,

— I

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE I I

13—3807476 Not Applicable

O $8.75 addiiona

5. Certificate of Status Desirad Feo Flequwed

6. Name and Address of Current Registered Agent

BRUNTON REGISTERED AGENTS INC A‘ Db NOT WRITE

4710 NW BOCA RATON BLVD., #101

BOCA RATON, FL 33431 , IN THIS SPACE

. The above named enh;yjubmnts this statement for the purpose of changlng its reg|stered office or registered agent ar bolh in the Stale of Fiorida. T am familiar with, and accept
the cbligations of registerad agent

SIGNATURE e - - —
Signalure. Iyped of prnted name of reflarét ajent ancitite if apolic able NOTE Reglsterod Agent signature reaired when reinstating) : - DATE
. Election Campaign Financing 45.00 Mey Be a I
FILE NOWI! FEE IS $150.00 ® ot 2y IO AR
After May 1, 2605 Fee will be $550.00 Trust Fung Contribution, C Added to Fees H-" «7 | {5 :’;ﬁélg‘? 1’3 15(_} ij

10. ) O?Fj!_CERS AND DIRECTORS U
me PSpDC - i - .
HAME DUPONT. YVAN

STREET ADDAESS | 1950 SHERBROOKE QUEST |
CiTY-ST-21P MONTREAL QUEBEC, CA H3H 1E7

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

e
NAME

iy DO NOT WRITE

o " 7 - iN THIS SPACE

NAME
STREET ADDRESS
Ciry-8r-218

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NANE

STREET ADDRESS
CRY-ST.ZIF

does hot gualify for the exemption Stated in Section 119.073)(7), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is frue angl hiccurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of thie corperation or the receiver or, bxecute this report as required by Chapter 607, Flarida Starutes, and that ry name appears in Blogk 10 or Block 11 if

changed, or on an atiackment wittgh address, with af otfier e empowered.
SIGNATURE: ____ — — N oufat ©3)4a} o (AWM Y
SIGNATUAE AND TYPED OR PR ME OF 5 INP {FFICER OR DIRECTOR Tﬂu “m (' Dale Daybmé Phone ¥

12. | hereby cerbfy that the information suppheci with this filing

- —————f W




