2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # F93000000607 Feh.09, 2004 08:00 AM

1. Entity Name
136401 CANADA INC. Secretary of State

Principal Place of Business Mailing Address
1537 ALINE AVE 1537 ALINE AVE
ORLEANS ON  CANADA, K4A3Y-7 ORLEANS ON  CANADA, K4A3Y.7

A O AARm

_ ' ' o . E; . » 01222004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH[S SPACE 4. FEl Number Appliad For
: 52-1814359 i Not Applicable
5. Certificate of Status Desired 0 $8.75 addtional

Fee Reduired

6. Nams and Address of Current Registe‘red Agent

4710 NW. BOCA RATON BLVD,, #101 -~ DO NOT WRITE

BOCA RATON, FL 33431 ' S IN THIS SPACE

8. The abave named enlity submits this statement for the purpase of changing its registerad affice or registered agent, or both, in the State of Florida. 1 am farmiiar wim;'and accept
the obligations of registered agent. r - ’

Ll T T N e -».:_.“ _L e e s e GGy e B P T R -
SIGNATURE. e e —
Signature, typed or printed name of reglstered agant and tite i appiicabla, (NOTE: Reglstarod Agant signature required when ra[nsta.llpp} DATE b
LI — -~
FILE NOW!! FEE IS $150.00 9. Election Campasign Finanéing $5.00 May Be
After NMay 1, 2004 Fee will be $550.00 |- Trust Fund.Contribution.. * O  Added to Fees
10. OFFICERS AND DIREGTORS 1 r o
e P S
NAME FINLAY, THERESE ) : .
STREET ADDRESS | © WICK CRESCENT o ey e e
: . UBo0OG S 10 i e
orv-s7-2P { GLOUGESTER, ON KiJ J o - i LT P
ESTER, W e e BROROAA-RO0EO-018 159,
p—_ S B . LTI RN Do .
NAME FINLAY PARENT, DEBORAH

STREETADDRESS © * 4 537 Aline Ave.
CITY-57-21P Qrieans, ON K4A 3Y7 - _
TE |

DO NOT WRITE

NAME
STREET ADDRESS

o R v

CFY-ST-ZIP .

NAME
STREET ADDRESS
CIry-ST-2P

—1 — e — .ﬁ_‘.mﬁ gy e e
TIE St T ST coheFugas R -
NAME .

STREET ADDRESS
CITY-$T-TIP

12. | hereby cerlily that the information supplied with this filing does not qualify Tor the exémption stated in Sectior 119.0’7?3)6), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an afficer ar director
of the corporation or the régeiver or trustee empawerad 10 execiite this raport as requirad by Chaprer 607, Florida Statutes; and that my neme appears In Block 10 or Black 11 if

changad, or an an attachrfient with an address, with all other like o owex;ed.
SIGNATURE: 7%444/ a . , 7 :77 o

SIGNATURE ARD TYFED BFt PRIVTED NAME OF SIGNFIG OTFICER OR PIRECTOR i/ Daw Daytime Phore #
n — ' = "




