2005 FOR PROFIT CORPORATION FILED

R ANNUAL REPORT — Apr 09, 2005 08:00 AM

1. Enlity Name .

CAPEX CAPITAL INC.

Principal Place of-BusinessE-: = — = "l.\.‘lrailing Address B
625 RENE LEVESQUE BLVD W SUITE 1700 625 RENE LEVESQUE BLYD W SUITE 1700

MONTREAL, QUEBEC MONTREAL, QUEBEC

CANADA H3B 1R, CANADA H3B 1R2,

- A =1 RN AV IO

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Mo FoiedFa

NOT APPLICABLE Not Applicable

$8.75 Additional
Fee Required

5, Ceriificaty of Status Desired O

6, Name and gdre_s_s of Current Registered Agent

ANDERSON, WENDY R _ iIDO NOT WRITE

100 SQUTH ORANGE AVENUE

ORLANDO, FL 328014081 IN THIS SPACE

— e T — S . St 2o @ e
= = A )

ot = == 1

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, In the State of Florida. | am farmiliar with, and accept

the obligations of registered agent,

e R R R e

SIGNATURE J— . . PR . N w2
Signatura, typed o printisd namg of réGisterea agen! and e if applicable (NOTE Registorad Agsnt sipnature requiced when reinglatingy __ |
- % . e R PR N N PN

S MY i

9. Election Carmnpaign Finansing 5.00 - )
FILE NOW!I! FEE 15 $150.00 0 $5.00 May Be UOONEN2 95298

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees .
— - 04/05/05-80021-025 150,00
10. —_OFFICERS_AND DIRECTORS "

TITLE P A R
NAME RICHER, JACK

STREET ADDRESS | 625 RENE LEVESQUE BLVD. W, SUITE 1700
GITY-S7-2IP MONTREAL, QUEBEG,

TITLE ST -

NAME CAPLAN, GARY V

STREET ADDRESS | 233 NEEDHAM STREET, STE 300 :
OTY-ST-2P | NEWTON, MA DZ4541502 . o _ -

TIME
HAME

avare DO NOT WRITE

CITY-ST- 2P B .

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P » L ] , . — T

e
NANE

STREET ABDRESS
CY-§T-2IP L —— e

TTLE
NAME
STREET ADDRESS

CImy-ST-2IP ] ~ - S

12. | hereby certifg that the information supplied with this filing does not quafify for the exemption stated in Section 11907&3)( i), Ploride: Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an gghtirass, with all cihgy fike empowered.
LU L e d s

SIGNATURE: ,
F SIGNING OFFICER GR DIRECTOR Date Daytime Phore ¥

P S ¥ PR

SIGNATURE AND TYP




