2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # S11026 - Apr, 18,2005 08:00 AM
+, Entry Naro Secretary of State
BUSCH DEVRIN, INC.
Principal Place of Business Mailing Mddress

1002 SHERBROOKE ST. W., SUITE 2625 1002 SHERBROOKE ST, W., SUTE 2625
MONTREAL. QUEBEC, H3A 316 "MONTREAL. QUEBEC, H3A 3L6
CANADR, XX CANADA, hb

AR

04122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P FoieiTa
59-3080531 Nat Applicable
8. Certificate of Status Desirad (ml $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

MAYERS, ALEXANDER
2121 N OCEAN BLVD
APT 1007-E _
BOCA RATON, FL 33431

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agem :

SIGNATURE A
Signalire,

Jypedorpdmednarmdrqaim;oagmmdwuﬂappﬁoaue {NOTE: Ragistered Agent signatume required when relnstating) DATE,
FILE NOWI! FEE }S $150.00 9. Election Campaign Financing $5.00 May Be N3 2310
After May 1, 2005 Fao will bs $550.00 Trust Fund Contribution. Added to Fees 4.4 E 3{,'[-}5_5013??_']3? IS;‘} . GB
10. OFFICERS AND DIRECTORS rr T T e :
TE D _— e -
NAME MAYERS, ALEXANDER

STREET ADDRESS | 1002 SHERBROOKE ST.W., SUITE 2625
Cry-ST-ZP MONTREAL, QUEBEC CANADA, h3a 316

TINE P

NAME GARTNER, MICHAEL

STRELT ADDRESS | 1002 SHERBROOKE ST.W., SUITE 2625
CITY-ST-2P MONTREAL, QUEBEC CANADA, h3a 36

TME
NAME
STREET ADDRESS

anv-grzr DO NOT WRITE

" - INTHIS SPACE

NAME
STREET AGDRESS
CIy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST.2P

ang
NAME
STREET ADDRESS
CY 5128 o

12. | hareby certify that the information supbliad with this ﬂ!ing does not qualify far the exerhpﬁon stated in Sectior: 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that rry signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or tha recsiver or trustee empdwered to axacute this rapart &s required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or cn an gltachment with an a:%ﬂhallomer like empowered. ]
SIGNATURE: /(7 Mickr £l eARTAER  APRIE 4 2/.9.{‘ STY-PYS ~o0244/
SIGNA] AND TVIFED DR PRINTED NAME OF GER Date 1 Detima Prone ¥




