2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

K88855
DOCUMENT # Secretary of State
CANADIAN FUNDS INC 05-05-2004 90241 031 ***158.75
Principal Piace of Business Maiiing Address
300 BISCAYNE BLVD. WAY 300 BISCAYNE BLVD. WAY
SUITE 901 SUITE 801
MIAMI FL 33131 MIAMI FL 33131
1602 ALTON ROAD 1602 ALTON ROAD
S;‘g‘ev ;% #O ate. Suite. Apt. #. ete. MOORE CR2E034 (11/03)
STE 100
City & State City & State 4. FE! Number Applied For
MIAMI BEACH, FL MIAMI BEACH PL_ - 65-0120439 Not Appiicable
Zip Country Zip Country = =" i ] $8.75 Additional
33139 USA 33139 USA 5. Certificats of Status Desired M oo Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, A LEXANDER, A :
1602 ALTON ROAD # 500 Street Address (P.0. Box Number is Not Acceptab!e)
| 1602 ALTON RQAD 7% [ .7
MIAMI FL 33139 - -
SUITE 500
City FL Zip Code
MIAMI BEACH 23136

B. The above named entity submits this statement for the purpose of changi istered office.srrelistered agent, or both, in the State of Florida. | am familiar with, and accept

the obijgations of registered agent.
¢/16foy

A. ALEXANDER

SIGNATURE __&

y& iStared Agénl signaiure required when reinstating ) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS O pelete TITLE [J Change  [J Additien
NAME ANSTISS, L : NAME
STREET ADDRESS | 1602 ALTON ROAD, STE 100 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITY-57-21P
TITLE VPAS [ belete TITLE [ change [ Addition
NAME NUH, A, NAME
STREET ADDRESS {1602 ALTON ROAD #100 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
Lt 15— B elete T [ change [ Addition
NAME LEMES DAL . Y
STREET ADBRESS | +892-ALTFON-ROAD-#106~ STREET ADDRESS
CITY-ST-2P ettt BEACHF—S9439 CITY-ST-21P
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 pelete TLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST-2IP
TITLE [0 petete TITLE [JChange [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
City-sT-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other itke empowered.

SIGNATURE: A NUH “fl_ !b/O‘,f ( =05) 35B- 44y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER R DIRECTOR Dawe Dayrme Phone #




