. . FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

Voom

ANNUAL REPORT — Secretary of State

AN

DOCUMENT # F02000000955 03-07-2005 90272 039 ***]158 75
1. Entity Name
MIROMAR DEVELOPMENT, INC. OF CANADA
Principal Place of Business Mailing Address
237 HYMUS BLVD. 237 HYMUS BLVD. 4 0 0 27 G 9 0
POINTE-CLAIRE, QUEBEC POINTE-CLAIRE, QUEBEC
CANADA H9R 5C7, CANADA H9R 5C7,
= P e NIRRT R
/
Sute. Apt. 8, etc. ;L“’_L’:’i "';cbs. |02252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Esfero Q NOT APPLICABLE Not Apglicabie
Zp Country _ga 3929 Co{jﬁg A 5. Certificate of Status Desired m ?g'gesqlﬁ?:;m"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and A of New Registerad Agent
Name
GESCHWENDT, MARK W SAul s
24870 BURNT PINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134 JD—K—LMM-MD
Sade 305
Ci Zip Code
Eaters FL | 93529

is statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations r
7 £ 3 / / -
SIGNATURE Z e 1joy
DATE

a, odnf printed name of registered agent and tits if applicabla. (NOTE: Registered Ageni sigaature required when seinstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE O Change [ Addition
NAME MILLER, MARGARET J NAME
STREET ADDRESS } 237 HYMUS BLVD. STREET ADDRESS
CITY-S7-7P POINTE-CLAIRE, QUE., CANADA, Ciry.sT-zp
TITLE STD [ petete TILE O Change [ Addition
NAME MILLER, ROBERT J NAME
WSTREET ADDRESS | 237 HYMUS BLVD. STREET ADDRESS
CIY-ST-2P POINTE-CLAIRE, QUE., CANADA, CITY-ST-2P
TITLE 7 Detete i3 [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CTY-§3-2P
TITLE [ pelete TINE O change (7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE [ pelete HILE O change [ Aadition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE O pelete 1ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST- 4 cmy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 rusiee empowered to execute 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 ﬂllachmnW other like empowered,
SIGNATURE: 3ifes  23q)ae-36ee
Date

'SIGNATURE AND TYPED O FRINTED NANE OF SIGNIEIG_OFFICER DB DIRECTRR Deytima Phone §
__—A.Id‘?n@p 5 Al et --..:I_nn



