~4

Lo

FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
' ANNUAL REPORT - Secretary of State

DOCU MENT # F01 000000373 01-20-2004 90063 004 ***150.00
1. Entity Name
3427650 CANADA INC.
Principal Place of Business Mailing Address
6005 CAVENDISH BLVD., #602 6005 CAVENDISH BLVD #602
COTE ST. LUC, QUEBEC {OTE ST. LUC, QUEBEC
CANADA H4W 3E2, CANADA HAW 3E2, .
T ST AL O A
Site, ApL. #, &lo. Suite, Apl. #, etc. 0 1132004 Chg-P CR2E034 (10/03)
City & Slate City & State . 4. FEI Number Applied For
. —— - PR . Ry N ] 98-0187717-— - - Not Applicable-
Zip Country ap Couniry 5. Certificate of Status Desired D ?g‘gg}ﬁ?:;"o"al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FEINSTEIN, MARVIN
120 SOUTH UNIVERSITY DRIVE, SUITE 6 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 ‘

City FL I 2ip Code
8. The above named entity submits this staiement for the purpose of changing its registeted office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

-

SIGNATURE -
Signaturs. typed or printed name of registered agent and tie it applicatile, (NOTE: Registered Agen signature required when reingtating) . DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign F.inancing 35_00 May Be
Aftor May 1, 2004 Fee wliil be $550.00 Trust Fund Cantribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TIRE co [ pelete TME EdChange [ Addition
HAME FLIKIER, CAROLE NAME
: : 3
STREET ADDRESS | 6001 CAVENDISH BLVD., #6502 shegt ooess | wooS  CAVENDISH Bryd bor
erv-st.zP | COTE ST. LUC, QUEBEC, CANADA, ovsrae [CoTE ST e, @¢ Hgw 382 Crupna
THLE [ pelete (1713 O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
~GITY-ST-2p— - - - - . - - < . - @ onvisrae . - - - el = ——
TIILE O velete TITE . G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-gT-2P
TLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-57-2P
TITLE {7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P Clry-sr-2p
TITLE O pelete TIHE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21°

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 i made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: a‘u’m JMJ/" : 15 00+ (Sf—() 455 -/384

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR D'RE.C’I’OH ' v Date Daytime Phone #




