2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
May 02, 2005 08:00 AM

DOCUMENT # 844220
EFCT;TSEHOLDS LIMITED CO.

Secretary of State

Principal Piace of Business Mailing Address

BOWELLS HILL AVENUE 89 WELLS HILL AVENUE
TORONTO ONTARIC M5R3AY TORONTO ONTARIG MSR3A7
CANADA, XX CANADA, b4

ey T = T T T T T P TR T T R T o e T e

DO NOT WHITE IN THIS SPACE

LA R

04262005 No Chg-P CR2E034 {10/03)

4. FEI Number Appliea For
98-0081905 Not Appficable

5. Cerilicate of Slatus Desired ] fi;fq Addional

6. Name and Address of f;urreﬁt Registered Agent

KUTUN, BARRY , ATTY.
3550 BISCAYNE BOULEVARD
MIAMI, FL 33137

" DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changling ils registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature. yped or filnted nams of reg'stered agent e ks ¥ anpiicable

BOTE Peg'slered Agent sonature raulec when restaling) DATE

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 T rust Fund Contribution.

After May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS N
e CH _ ‘ T
NAME BASEN, GWYNNE

STREET AODRESS | 89 WELLS HILL AVE

LIy -S1-2IP TORONTO ONT, CANADA, msr 3a7
TILE T T
NAME BASEN, LEILA

STREET ADDRESS | 89 WELLS HILL AVE

CITY-ST-2IP TORONTO QNT, CANADA, msr3a’
mE ) -
NAME BASEN, IRA

STAEEY ADDRESS | 89 WELLS HILL AVE
CITY.ST-2IP TORONTC ONT. CANADA, msr 3a7

TE
NAME

STREET ADDRESS
CTY-ST-2P

TMLE

NAME

STREET ADDRESS
Ciry-st-2ip

TiILE

NAME

STREET AODRESS
CiTY-ST-2P

5 R s 120 00

DO NOT WRITE
IN THIS SPACE

12, | horeby certi that the Information supplied wilh this filing coes nat qualify for the exemption slated in Section 119.07(3)1}, Florida Statuies. | fusther centily that the information
ndicaled on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer of director
werad ta execuie this report as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11 §f

of the carporation or the recelver ar trustos

changed, or on an atlachrment with an agddress, with all other )i powered.
SIGNATURE: /é* %‘-’ P SV 4wl )i%’f (49475027

Wns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIREGTOR

Date Oaytime Phanc #




