2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # 581438 Secretary of State
1. Entity Name
03-22-2004 90032 001 ***158.75
CANADA AND ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
554 CORDILLERA TRACE 554 CORDILLERA TRACE JIURUUJU
BOERNE TX 78008 BOERNE TX 78006
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1839712 Nat Applicable
4p Country Zip Country 5. Cenificate of Status Desireg m g?e-ggq lﬁ:ﬂ:{i’tional
6. Name and Address of Curtent Reglistered Agent 7. Name and Address of New Registered Agent
MName
E?sogﬁg{l’- FL;RASN(S:&SB éJEVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 1500
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title #f appiicable. {NOTE. Ragistered Agenl signature required when rginstating) DATE

-~ FILE NOW!! FEE'IS $150,00 - -

. AMter May 1, 2004.Fee will be $550.00 " - ° S e ror om0y 3,00 May Bo
“Make Check Payable to Florida Depariment ot State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE PD O velete TITLE [ Change T Addition
NAME CANADA, ROBERT M NAME

STREET ADDRESS | 5110 N FEDERAL HWY STE 100 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST- 2P

T ST [ pelete TITLE [ Change [ Addition
NAME CANADA, JUDY L. NAME

STREET ADDRESS | 5110 N FEDERAL HWY STE 100 STREET ADDRESS

CiTY-ST-2P FORT LAUDERDALE FL 33308 CIFY-ST-ZIP

TILE O petete TILE [3Change  [J Additien
NAME - - s : NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TILE [T change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-$T-2iP I GITY-5T-2IP

TitE O velete MLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-7IP

Tme O oelete TIHLE [J Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. 1 hereby cerlify that the information g
indicated on this report or suppl
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

d with this filing coes not qualify for the exempiion stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
ntal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 gxecute this [eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addregs, with all opffer like empgvered.

3-(6-0F  Bap 3762265

Daytme Phone #

\ISIGNATL% é?g;:’ﬂ_oﬁ)al A DC!::,!IEIEF‘;I-%{I}'G OFFICER QR DMRECTOR




