| FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # FO1000001938 2102008 93; 017 =120 00

1. Enlity Mame

FINCENTRIC CORPORATION (U.S.)

Principal Place of Business Mailing Address
1800 PEMBROOK DRIVE, SUITE 300 1733 H STREET
ORLANDOC, FL 32810 US SUITE 330-690

BLAINE, WA 98230 US

Suite, Apt. #, etc. Suite, Apt. #, efc. 02092004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
77-0031545 Not Applicable
Ze Country Zp Country 5. Certificale of Status Desied [ $8.75 Additiona
B o R P L R - s - Fee Required _ _.._ _
6. Name and Address of Currem Hegistered Agent 7 Name and Address of New Reglstered Agent

Name

' C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
SignaiLre, typed ur printed name of reqestered agert and titke i applicable. [NOTE: Regislared Agant sigrature reguired whien ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B’Delele TILE [J Change [ Addition
NAME CARDIFF, MICHAEL NAME
STREET ADDRESS | 13571 COMMERGCE PARKWAY, SUITE 200 STREET ADDRESS
(GITY-31-2I RICHMOND, BC, CANADA, V6V 2R2 CITY-ST-2IP
TITLE S O pelete TITLE °,0 & Crange [T Addition
NAME LABERGE, ALICE NAME
STREET ADDRESS | 13571 COMMERCE PARKWAY, SUITE 200 STREET ADDRESS
_CTGST-ZE,_ | RICHMOND, BC, CANADA, VBV 2R2 __ __ _  _ _ porsezp | ) . _
TILE [ Delete TITLE ]\) [ cChenge [ Addition
NAME NAME P\p\,u{ ren )
STREET ADDRESS _ SIREET ADCAESS (135 F | CUMM¢F¢'—¢ Parkuey, Suite 20
CITY-$1-21P CITY-5T-21p Rouchmerd, R, Cannda LN 2R
TITLE [ petete TITLE [ change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-71P
TITLE [ Delate TITLE [ change  [J Addition
NARE MNAME
SIREET SDORACSS STREET ADDAESS
CITY-ST-2Ip CITY-ST-2IF
TITLE O Deiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-ZIP

--12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 trusiee empowered o execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an adgress, with all other like empowere
SIGNATURE: ﬂ %}/ﬂ/ﬁd/ boY -214-5307

shaflafuae anp TYPED OR pmmfm}!ms OF 5IGNING OFFICER OR DIRECTOR Date Caytime Phane ¥

N

L



