2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # F03000004209 ecretary of State
- Entty Name 04-22-2004 90086 050 ***150.00
ISLAND INK-JET SYSTEMS (US) INC.
Principal Place of Business Mailing Address
T-41 1101 SUPERMALL WAY C/0 244 ATH STREET 4Y4UJdJuv]l
AUBURN WA 98001 COURTENAY BC CANADA VON 166 ’
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
01-0628217 Not Applicable
ap Country o Country 5. Certificate ot Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ = S— s erTn S T TRE sl aNAaMe o e e e ae o e T v v s omTmmmmo

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. 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, inthe State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatura, typed or prinled name of registered agenl and title f apphcable. (NOTE: Regstared Agenl signature requiract when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Coniribution. O Added to Fees
OI.:FICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPST . O Delete TRLE CEro [ Change [ Addition
NAME PORCHER, CAREY NAME g, rcher
STREET ADDRESS | 15489 KYE BAY RD. STREET ADDRESS / S'l{ 4 K Je ﬁ a./
cmy-sT-2p | COMOX BC CANACA VOM 3T7 CTY-ST-2IP Comox Rl Canselo. VA 371
i [ Delete THLE PRES [ Change  [EAdition
NAVE NANE Pend Merrifield
STREET ADDRESS ' SREETADORESS | 2y o e Short
CITY-ST-21P CITv-ST-ZIP Courdenay) Lo Conady Vam 377
I O = I T e e w 1 )
we | Brion Gibd
STREET ADDRESS STREET ADDRESS 2uq 4 H 51‘\.& 2
CITY-ST-2P crmy-s7-1IP C O tlriid ¢ (anadae VIN3ITT
T O Delete e ! O] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
T0LE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
e [ Delete | TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2F . CITY-5T-ZIP

12. | hereby cert‘sfg that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flerida 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 corporation or the receiver or tg © empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed. or on an attachment n address, avith all other like empowered.

SIGNATURE:

B o G5 Arn oy 250-897.002 7

”~ ynuwu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




