FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F0100000609¢9 03-25-2004 90042 028 ***150.00

1. Entity Name
CIRQUE DU SOLEIL HOLDING USA, INC.

Principal Place of Business Malling Address
3300 LAS VEGAS BLVD., SOUTH 8400 2ND AVE
980 KELLY JOHNSON DR. MONTREAL, QUEBEC, CA  h12-4m6

LAS VEGAS, NV 89119

A AW

03112004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AEpTed T

88-0355679 Not Applicable
" : $8.75 additional
5. Centificate of Status Desw?{j an Qr\ n Fee-Required

6. Name and Address of Current Registered Agent

BN RO vigTA DR DO NOT WRITE
LAKE BUENA VISTA, FL 32830 IN THIS SPACE

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agant and litle if applicable. {NOTE: FRegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANG DIRECTORS |
TITLE PCD
NAME LALIBERTE, GUY

STREET ADDRESS | 8400 2ND AVENUE
CITY-ST-2IP MONTREAL QUEBEC, CANADA,

TITLE T

NAME BLAIN, ROBERT

STREET ADDRESS | B400 2ND AVENUE
CITy-ST-2IP MONTREAL, CANADA,

TITE v
NAME DESCHAMPS, JEAN =L ve_

STREET ADDRESS | 8400 2ND AVENUE
CITY-ST-21p MOTREAL QUEBEC, CA h12 4mb DO N OT WRITE

. IN THIS SPACE

STREET ADDRESS
CIry-31-2IF

TITLE

NAME

STREET ADDRESS
CiTY-31-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I hereby certity 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 cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 aggress, with all other like empowered,

SIGNATURE: /’>€—~> ROBERT BLAIN 3ju)odq 199222V

SIGNATUIf AND TYPED OR PRINTEE NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




