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—— 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # P36320

1. Entity Name
12684 CORPORATION

Secretary of State

Principal Flace of Buginess Mailing Address

EMIL C. MARQUARPT 50 BARTOR RD
625 COURT STREET TORONTC, ONTARIO, CA' m2-m2g5 XX
CLEARWATER, FL 33756 US
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MARQUARDT, EMIL C., JR. F&"q.,;,z, b
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its rag:sterad office or registered agent, or bath, in the Stale of Flonda 1 am farmllar wnh and accepl

Signature, Typed or orinled nams of regikiaed sgent end ttle If eppicable

(NOTE: Aogisisred Ageni signature required whan reinstating}

DATE

9. Election Campaign Finan¢ing

FILE NOWI1 FEE I8 $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee wlill he $550.00

35.00 May Be
Addead to Fees

10. QFFICERS AND DIRECTORS [
TITLE PS

NAME ROSE, BARRIE D.

STREET ADDAESS | 110 BLOOR ST W, #0805

CITY-S1-2P TORONTO, ONTARIO, CANADA, MSR- G3

TNLE AS

NAME ROSE, JOHN A,

STREET ADDRESS | 185 OLD FOREST HILL ROAD

CTy-5T-2°F 7 TORONTO, ONT.,CANADA,

TITLE AS

NAME ROSE, ROBERT A.

STREET ADORESS | 44 S. JOSEPH STREET, STE 2614

CITY-51-21P TORONTO, ONT.,CANADA,

TITLE AS

NAME ROSE, PAUL A

STREET ADDRESS | 73 GLENCAIRN AVE

CITY-§T-2P TORONTO, ONTARIO, CA
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STREET ADDRESS
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12. | horeby certi

changed, or on an attachment with en address, with all other like empowered.

SIGNATURE: BARR/E Lo5es 1,71

that the information supplied with this filing does not qualify for the exemptions cortained.in
indicated on this report or supplemental report is true and accurate and that my signaturs shall have {he
of the corporation or the receiver or trustee empowered to exacule this raport as raguirad by Chagief 60

gnfa lagal sifact as If made under oath; that | am an officer or director

|
: |
Ghapter 119, Florida Statutes. | further certify that the information

7 Florida Statutes; and that my name appears in Block 10 or Block 11 if

mo/s’/&? 6 7S 3333

NATURE AND TYFED OR PRINTED NAME OF SIONTNG

Daytme Phone #




