2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) y _ FILED

DOCUMENT # M43559 - Aug 22,2005 08:00 AM

" Entiy Name Secretary of State
T.R.L. MARCQG, INC.

Principal Place of Busiriess™ ~ = . “Mailing Address
920 YONGE STREET, #1000 920 YONGE STREET, #1000

SEPOTISR - gbetets IRV RD

2, Principal Place of Business 3 Mailing Address

Suite, Apt. #, et Suite, At #, elc. 2nd MOORE CRIEQ34 (5/05)
City & State o City & State 4 FEI Number Appied For
B B B 59-2809193 Mot Applicable

H C .y

Zip Country Zp ounty 5, Certificate of Status Dasired O $8.75 Additional
o o Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

?2166: ggﬁ?%T&ngL\fJg hgo AD Streel Addrass (P O, Box Number is Nat Acceplable)
PLANTATION FL 33324

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 Flarida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE —_ - . S :
Swgralurs, typad or (ited name of regslered agant and tile | applcable {NOTE Requstarad Aqart sigyrarure requeted when ranstating} QATE
FILE NOW!!_!' EEE {5 5550.0(_) - | 5807 193(2)(b). F..S., aI!ows far the waiver c.>f the $¢.100.0.0 9. Election Campaign Financing $5.00 Moy Be
DUE BY SGPW B jate fee. By checking this bWEH TrustFund Contribution. L] Added to Faes
Make Check Payable to Florida Department of State | did not receive prior notice{ Fee to file 15 $150.00.
10. ) OFFCERS AND DIRECTORS N BLR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
il PD 1 Datete I [ Change [ Addition
NAME COOPER, RICHARD - ) KAME ARy
SIRCT ADDRESS | 920 YONGE ST, STE 1000 STEEET AUDHESS nas e Os-E000s~016 150,00
LTy -S1-2IF TORONTOQ, ONTARIO CA. R osige
TLE VST ] Gelete IMee [ change 7 Addition
HAMT COOQPER, SYDNEY CHARLES HAME
STREET ADDRESS 1920 YONGE ST., STE 1000 STHEET ASURLSS
are.sti-zp | TORONTO, ONTARIO CA R oaesea
il v 7 Detete ATLE [Ichange L3 Additien
NANE BEKHOR, EDWARD, EZRA MAME
CTRECT ADDALSS | 920 YONGE ST, STE. 1000 . STREET ADURLSS
Ciy-s7-27 TORONTO, ONTARIO CA ' CITy-§E. 2P
LIS O Delete I O change [ Addition
NAME NAKE
STREFT ACDRESS STREET ADDRESS
Cy-ST-2IP 4 ciov-st-zop
nne [ Detete T [ Change ] Acdilion
NAME NAME
SIREFT ADDRESS STRFFTANDRESS
CIrY-S1-2IP CTY.§1- 2P
Tk ] Delete e [T change  [] Addition
NAME HAME
SERELT ADDRESS _ - STAFET ADDRESS
CITY-S1-2iP . oIy -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the recelver or rustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my rame appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: ___ W _KRicHARD CooPeR. A 7 2ooS" “4l6 764 (Foo

EIGNATURE AND TYPED OR PRiNTﬂNAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




