2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 560663 Feb 12, 2004 08:00 AM
. Entiy Narme Secretary of State
I. C. R. HOLDINGS, INC.
Principal Place of Business Maiiing Address
% JOHN E. AURELIUS 331 BENJAMIN HUDON
4357 NORTH FEDERAL HWY ST LAURENT P.Q.
FORT LAUDERDALE FL 33308-5213 CANADA HAN1JS
Suite, Apt. #, etc. — Suite, At #. etc MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Mumber Apphecs For
L ) 59-1970433 Not Applicable
ap Country 2P Country 5. Certificate ot Status Desred £l Ei‘;gg?:&“wa}
6. Name and Address of Current Registered Agent B 7. Name and Address of Nev;r Registered Agent .
Name
igﬁl:‘TEkllg%r‘i{foyE%EnAL HWY Street Address {P.O Box Number s Mot Acceplable) - ‘
FORT LAUDERDALE FL 33308~~~ ~ 7 ~ — —— — TR
City o FL an:a C‘ode. 7

8. The above named entity submits this statement for the purpose of changang s regls:ered office or reguszered agent, or both, in the State of Flonda, 1 am familiar wlth and accep!
the cbhigations of registered agent.

BIGNATURE s =
Signatre. lyped o prjed name of regestered agomt and e «f apcicable (NOTE Heuwsie Bd Agent s»gnarwe reaquired when ra.usz..nnm DATE
FILE NOW!! FEE IS $150.00 )
AN . Elocti i
At Moy 1,200 Fue vl bo S55000 " St G B ) $5.00 s e
Make Check Payable to F!cmda Department of State ’
PRI . o I . e . P . -
10. i OFF—ICEHS AND DIRECTQRS tﬁ. o ADDATIONS /CHANGES TG OFFICERS alND DIPECTORS IN 1Y
TITLE VST O Delete § s [5G Change [ Additen
NAME MCGREGOR, ROBERT _ NAME
STREET ADDRESS | 8338 PLACE CROISSY STREET ADORESS
CITY-$T-21P ANJOU, QUEBEC HIK1R6 o CITY-S7-ZiP ‘ L
THLE D O pelete TILE HINONNNA TS [ Change ] Addition
NAE MCGREGOR, ROBERT KA ﬁ@gg”i%g%glm 150,00
STREET ADDRESS [ 8338 PLACE CROISSY STREET ADDRESS H it - *
ory-gr-2p - ANJOU, QUEBEC HIK1RG CITY-51-ZiP . . .
TLE P 1 Gelate e [ change T Addition
HAVE MCGREGOR, LOUISE HAME
STREET ADDRESS | 8338 PLACE CROISSY STREET ADBRESS
OTY-5T-2P - TANIOU, QUEBEC MHIKtR6 Ty -sT-2P ..
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADBIRESS
CITY-ST-2IP _ § cimv-srze _ )
TIE ) Delete s [JChange  [J Addition
NAME HAME
STREET ADDRESS SYREE] ADDRESS
CITY-3T-2P ‘ _ CITY-$T-2P ) .
TIE O pelete s 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supp
indicated on this report or supplgs
of the corperation ¢r the fecesv

changed, or enan at

SIGNATURE:

Y with this hllng dees nat guaiify for the exemption stated in Section 118.07{3)(), F\m»da Statates. | further certity that the |nformat|on
edart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
gt empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
fidress, with all other like empowered

- “omerr M GQ::E_{.-_Q_N_ZW 4/07. é?:’:" & - B33 T

SIGRATURE AND TYPED GI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirne Phone #




