2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F01000000372 Feb 12, 2004 08:00 AM
1. Entty Na
riny Reme Secretary of State
168006 CANADA INC.
Principal Place of Business . Mailing Address
5845 COTE DES NEIGES, SUITE 565 5845 COTE DES NEIGES, SUITE 585
MONTREAL, QUEBEC MONTREAL, QUEBEC
CANADA H35 LZ4 CANADA H3S LZ4
Suite, Apt. #, stc, Suite, Apt. #, eic ' MOOCRE CR2EO34 (11/03)
City & State City & Sate ) 4. FEI Number ' “TApplied For
) ) 98-01 07854 Not Applicable
Be Country ap Country 5. Certificate of Swalus Desired OdJ Ege‘;esq iﬁf:;ti"”al
6. Name and Address of Current Registered Agent ] 7 _ 7. Name and Addrass ot New Hegistered Agent o

Name

FEINSTEIN, MARVIN i -

120 SOUTH UNIVERSITY DRIVE, SUITE C Street Address (P.O. Box Number is Not Acceptakle)
PLANTATION FL 33324 . - - e

City » ) FL \ anCode )

8. The above named entity submits this stalemem for rhe purpose of changing Its reglstered office or regxstered agent, or botti, in the State of Fionda. | am famiiiar wath, and accept
the obligations of registered agent.

SIGNATURE e . . R . U
Signaturs, lyped of pinted name of regrsterad agani and tile f applcabla fNOTE. Registered Agenl signature requred whon relnstatingy DATE o
"
FILE NOW!! FEE IS $150 00 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, : Trust Fund Contritaution. O Added to Fees
Make Check Payable to Florlda Depaﬂment of State )
10, OFFICERS AND D!HEC’TORS . ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
s PVS O Detete TIHE S Change [ Acdition
NAME POTOKER, STEVEN D DR, NAME ; 7 -
STREET ADDRESS [5B45 COTE DES NEIGES, SUITE 565 STREET ADDRESS £ UD [.] S;Dg’é%ﬁg 025 150 !jB
ort-S-ZP | MONTREAL, QUE., CANADA 7 f ovsimw o 13 2
TME CcD 3 Calete TILE ] Change  [J Addition
NAME POTOKER, STEVEN D DR. NAME
STREET ADDRESS (5845 COTE DES NEIGES, SUITE 565 STREES ADDRESS
ory-sT-7p - |MONTREAL, QUE., CANADA . . § omestoe _ o
TLE [ ostetz TITLE [Gchange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-TP Crry-5T-21P L L e
Lt [ Deiete TME [1Change  [7] Adiition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P _ CITY-ST-2IP _ . B .
TILE [ Delete Mg [3Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-$7-2P . jowste s
TLE £7 Detete TE ] Change D Addltrun
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP -

12. | hereby certify that the information suppiied with this filin g does not quallfy for the exempticn stated in Section 119, DT(S)U) Florida Stalutes | further certify that the information
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

af the corporation ar the recewver of lrustee empowared 1o execule report 48 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other lik );Z@%_\—_/
SIGNATURE: /55:47/9‘%/ Sy a’/"f"/{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Baytume Phane #




