2005 FOR PROFIT CORPORATION ADT 06?5%5;)800 am

ANNUAL REPORT
DOCUMENT # F01000001938 ecretary of State
04-06-2005 90128 004 ***150.00

1. Entity Name
FINCENTRIC CORPORATION (U.8.)

Principal Place of Business Mailing Address )
600 G5 ldax Daws Lone 1733 H STREET 50034370
Avspka, €L 33202 SUITE 330-690 bl
peeF- BLAINE, WA 98230  US
Suite, Apt, #, etc. Suite, Apt. 4, elc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
77-0031545 Not Applicable
dp Country Ze Courtey 5. Certificate of Status Desired O $8.75 additional
: Fee Required
w - =" §:~Name and Address of Currant Registered Agent -- - ~ - " 7. Name and Address of New Registered Agent e T

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed nama of regislered agent and title il applicabie. [NOTE: Asgisterad Agent signatura required when reinslating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE O change O Addition
NAME LABERGE, ALICE NAME
STREET ADDRESS | 13571 COMMERCE PARKWAY, SUITE 200 STREET ADDAESS
CITY-ST-2IP RICHMOND, BC, CANADA, V6V 2ZR2 CITY-ST-2p
THLE SD 7 Delete TIMLE O cChange [ Addition
NAME NYGREN, ROBERT NAME
STREET ADDRESS [ 13571 COMMERCE PARKWAY, SUITE 200 STREET ADDRESS
CITY-5T-ZP RICHMOND, BC, CANADA, VBVY-22 _ CITY-§T-ZiP
TITLE 3 Detete TIME OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CIrY-§3-2ip
TIME [ pelgte TE [JChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2P : CITY-§1-2P
TIILE O Detete TMLE [O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), 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 fegal effect as if rmade under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mo 18 /05 Lod-2t{-S &7
IAME OF SIGNING OFFICER OR DIRECTOR Cats  * Daytima Phone #




