»

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) Feb 09, 2004 8:00 am

DOCUMENT # F00000004332 - Secretary of State
1. Entit
v ame 02-09-2004 90048 035 ***150.00
1333288 ONTARIO LIMITED CORPORATION. .
Principal Place of Business Mailing Address
C/0 A6 ASSOCIATES 20764 W DIXIE HWY . -
MIAMI FL 33180 MIAMI FL 33180
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
98-0218795 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g‘gfql‘ﬁ?:;ﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name .. e
g|107T7|q1}<SQr\ASI$r§|E'é-rOEL Street Address (P.0. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and Tille if applicable. (NOTE; Regisierea Agenl signatre regurac when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. a Added to Fees
10. ' ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD -+ O Delete TIMLE [ cnange [ Addition
NAME BROWN, MEL NAME
STREET ADDRESS | 38 BERWICK AVENUE SYREET ADDRESS
CITy-51-2P TORONTO ONTARIC CA m5-p1h1 CITY-ST-2IP
TITLE O delete TILE vy £ Change (X Addition
NAME NAME 3R U\A)I:{f IB”’,‘)’U'F
STREET ADDRESS srerrooress | 3¢ BERAWIICA
CiTY-5T-2IP CITY-ST-2P Toa 1o orTARN <A M} {/{/
TILE O oelete TiiLE O change [} Addition
HAME —— e s i e e s el - L Cmme e — R i e .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [J petete TIE [ change ] Acdition
NAME NAME
STREETADDRESS | . . STREET ADDRESS
CATY-ST-2iP . CITY-ST-2IP
TLE [ Delete TITE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
THLE [ pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-ZP

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. | further certify that the information
indicated on this report or supplemental report 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all other likg empowered.
vivf oY 305~ 93/ - 94¢¥

SIGNATURE:
SIGNATURE AND TYPED OR PHI{ED NAME OF SIGNING OH’ICEYOR DIRECTOR Date Daytime Phane # 4




