“ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘May 10, 2005 08:00 AN

DOCUMENT # 698196

1. Entlly Name —

WESTON-FLORIDA HOLDING CORP.

Secretary of State

Principal Place of Business _ _ Mé’l[ing Address
50 CONFEDERATION PKWY 50 CONFEDERATION PKWY
CONCORD ONTARIO 14K 478 CONCORD ONTARIO L4K 478
CANADA, XX CANADA, XX

= e

DO NOT WRITE IN THIS SPACE

i

L

04282005 No Chg-P CR2E034 {10/03)
4. FE| Mumber Applied For
59-2154254 Not Applicable
i s Desi $8.75 Addiional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STANTCN, CPA, JOHN P
6 SABAL CT Z
STUART, FL 34696 ~ -

PR S A S
PR

—=50 NOT WRITE
-~ TIN THIS SPACE

8. The abova named entity Subrits this siaternent fot the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped uf‘gﬁted namg of ragistered agant and e If apnicable.

* [NITE. Registerad Agent sTgnature reguired when refnstating) ’ : DATE

E=

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

|IOnGTAEE407

5.00 May 8e
Aot | e B/ S-B1 0-013 150, 00

Added to Foes

10- o CFFICERS AND DIHECTORS

TITLE PD

NAME MUZZO0, MARCO

SYAEET ADDRESS | 200 SYLVADENE PKWY
CITY.ST-21P WOODEBRIDGE, ONTARIO,

- - T TR AL R

1ML TsD
NAME MUZZO, MARC A
SJREET ADDRESS | 186 SYLVADENE PKWY

fmi-51-2P WOODBRIDGE, ONTARIO,

TITLE
QAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITY. ST-2iP

TTLE

NAME

STREET ADDRESS
CiTY-ST-7ip

TME

NAME
STREET ADDRESS \

Civy-sr-2p

DO NOT WRITE
""" IN THIS SPACE

12, 1 hereby certily that The information supplled wit tils flin
indicated on this repdrt or supplemeantai renort is truk dn
of the corporation of The reSaiver or trustee empowerdd to
changed, or or an atachment with an address, with a!

y for the exernption stated in Section 119.0??{)'{7;. Florida Statutes, | further certify that the information
that my signature shall have the same fegal sffe r
IEPDg as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 if
powered,

ct as if made under oath; that | am an officer or directer

L
SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNII

SIGNATURE: _*

OFFICER OR DIRECTOR

Daytime Phana #

Gposd 21 /o5

2.



