2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # 696904

1. Entity Name
ASCOTT HOLDING CORPORATION

Secretary of State

(02-23-2005 90055 007 ***150.00

Principal Place of Business

25 COLVILLE RD.
TORONTO, ONTARIO, €A M&-M2-2 CA

Mailing Address

25 COLVILLE RD.
TORONTO, ONTARIO, CA M6-M2

-2 (A

ARIBHDRERTREA TR

2. Principal Place of Busingss 3. Mailing Address

5 WOODMERE COURT 5 WOODMERE COURT
Suite, Apt. #, elc. Suite, Apt. #, efc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

FETOBICOKE, ONTARIO ETCBICOKE, ONTARIOQ 59-2113365 Not Applicable
‘Woa 31 “CANADA oA 371 ~ CAADA 5. ConicaeciSats Desioa 1 F7 0 Ahona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE, ANTHONY D. JR.

759 SO. FEDERAL HWY. SUITE 219

Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

759 SO.FEDERAL HWY. SUITE 206

City

FL l Zip Cade

8. The above named entity submils this staterment 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.

SIGNATURE
Sigrature, Ypet o printed name of registered agens and te f applcable. (NOTE: Registered Agert signatuss requred when remstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D ) Delete THLE [JChange [ Addition
NAME GRECO, MARIANNA MAME
STREET AGDRESS | 5 WOODMERE COURT STREET ADDRESS
CiTY-ST-2P ETOBICOKE, ONTARIO, m9a 3j1 CITY-ST-2P ETOBRICOKE, ONTARIC M9A 371
TIILE bP 1 Delete TITLE [ change [ Additian
RAME GRECO, ANTHONY NAME
STREET ADDRESS | 5 WOODMERE COURT STREET ADDRESS
CiTY-ST-2P ETOBICOKE, ONTARIO, mSa 3jt CITY-ST-2F ETORICOKE. ONTARIO M9A 3J1
TLE {J Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$T-2P oTY-ST-2P
TITLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2P CITY-ST- 2P
TMLE [ Detete TLE [J Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O petete ¥ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

Anthony Greco

Jan, 10, 2005 416-241-9151

SIGNATURE: __%%;m

NAME OF ICER DR D

Date Daytime Phone ¥




