FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name

KOLTER CITY PLAZA, INC.

Principal Place of Business Mailing Address 9 q u U ( q b (

2200 YONGE STREET, STE 1600 2200 YONGE STREET, STE 1600

TORONTO TGRONTO

ONTARIO, CANADA M4S 2C6, ONTARIO, CANADA M4S 205,

e s FEAE DA OV
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

08-0364362 Not Applicable
Zp Country Zip Country B. Ceriificate of Status Desired O gg;gg l';f:;“""a]
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent )
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number s Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obhgallons of registered agent. -

SIGNATURE . .- - R
e . s.;;narura typed or pnmed name of registered agent and title if applicable. {NOTE: Registereg Agent signature raquired when reinstating) TATE

FE : |
FILE NOWH! FEE IS $450.00 9. Election Campaign Einancing i $5.00 May Be s e
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. . [0 .. AddedtoFees - e EE
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] peiete TITLE . . B8 change [ Addition
HAME ROBERTIUHEN NN Robert Julien (Bulien is
STRCET ADDRESS | 2200 YONGE STREET, STE 1600 STREET ADDRESS surnamc)
CiTy-&7-7IP TORONTO, ONTARIO CANADA MA4S, CiTY-ST- 2P
TITLE VSD 1 elete TTLE [ Change ] Addition
NAME CLARKE, MICHAEL D NAME
STREET ADDRESS | 2200 YONGE STREET, STE 1600 STREET ADORESS
cy-sT-2¢ | TORONTO, ONTARIO CANADA M4S, CITY-§1-2P
e (] patete ] e L o . CJChange LT Addition
NANME e e S e et o - _— = "&ME - — ] T i
STREET ADDRESS STREET ADDRESS
cy-ST-2IF CITY-ST-2IF
THTLE . O oelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ pelete A TmeE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADORESS L - " . .
CTY-§1-2P - - CITY-ST-21P
mEC . . ) O veiete TITLE : . . (3 crange [ Addition |
NAME N s - : NAME o : _
+ STREET ADORESS . - e ewo = o = [} STREET ADDRESS o -
. CMY-S8T-2i . R o . ory-st-ze C o . AT e e . - - e e .

12, !hereby certify that the mfo:manon supplied with this filing does not quaiily for the exemption stated in Section 118.07(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 oathy; that | am an officer or director
of the corperation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 1
changed, or on an attachmepfl with an agdress, with all other iike empbwered,

SIGNATURE:

H13)ot  “ie-4g5-04771

.
IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Date ¥ Daytime Phone #




