FILED
2004 PO NNUAL REPORT T'oN Apr 28, 2004 8:00 am

DOCUMENT # P01000105824 ecretary of State

:Jlfgit{'ginzom INC. 04-28-2004 90173 014 ***150.00

Principal Pface of Business Mailing Address
120 EGLINGTON AVE EAST, SUITE 500 120 EGLINETON AVE EAST, SUITE 500
JOIONROON MAPIE2, ~ TQIONRG, ON M4PIEZ,
3 ]
TR s 0 N R
120 EGLINTON AVE. EAST {SAME)
SISJUI%.[?'E:L #'E?B.O Suite. Apt. #, etc. 04222004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
TORONTO, ON 65-1149109 Not Applicable
MIZ’?P lE 2 CCADLQK DA Zip Country 5. Cerlificate of Status Desired ] ?g‘ggq;ﬂimal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KELLY, ANDR M CONTACT CAPITAL GROUP, INC.
Street Add {P.O. Box Number is Not Acceptable)
2333 PONCETDE LION BLVD ARCADE AT ROYAL PAIM 1 .
Miadl, 950 SOUTH PINE ISLAND RD., #150A-106
PFPANTATION FL | 5%,

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 Florida. | am familiar with, and accept

the obligations of registered agent. 1 170y HARRIS, DIRECTO PROJECT IMPLEMENTATION. (PI)
sienature. CONTACT CAPITAL GROUP, INC. ( égj;é,/:—_—. APRIL 22, 2004

Signaturs, typed or printed name of registered agent and thie ¥ appicabie. (NOTE: Registeid Agem roguived when rensiating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After #ay 1, 2004 Fee will be $350.00 Trust Fund Contribution. g Added to Fees
10, B QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TE DP ) O Cetete TTE Clchange [ Addition
NAME HINES, J. PAUL NAME
STREET ADDRESS | 120 EGL!N¢TON AVE EAST, SUITE 500 STREET ADDRESS
CY-S1-IP | TOTONRES-ON M4P1EZ, CIFY-ST-2P
TiLE DP [ petete TLE lchange [ Addition
NAME HINES, J. PAUL N
STREET ADDRESS ! N STREET ADORESS
avsz | 120 EGLINTON AVE. EAST, o512
o ULTE 300 i
TLE O Delete TILE [ ohange [ Addition
e TORONTO, ON M4P 1E2 o
STREET ADDRESS . STREET ADDRESS .-
CrTY-ST-2IP CITY-ST-7P
TILE o 3 velete TILE [Jchange  [J Acditian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-sT-2pP
Tme (7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvy-ST-ZP GITY-ST-2P
TMLE 1 Delete TME [change ] Addition
NAME . NAME
STREET ADDRESS . . : STREET ADDRESS e e
GTV-ST-ZP Tefrr oy CITY-S7-2P .

Beclipn 119.07{3)(i), Fiorida Statutes. | further certity that the information
ave the sarmg legal effect as if made under oath: that | am an officer or director

apter. 607, Flojida St;’jtes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _J. PAUIL HINES, DIRECTOR / Apr 22, 04

BIGNATURE AND TYPED CR SAINTED NAME OF SIGNING OFFICER OR Dﬂﬁlf)ﬂ v . Date Daytime Phone #

12. | hereby certily that the information supplied with this flling does not qualify for the exemption statge
indicated on this report or supplemental report is true and accurate and that my signature shail
of the carporation or the receiver or rustee empowered ta execute this report as required by
changed. or on an attachment with an address, with all other like empowered.

! 416-481-9333




