2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

LY
3

FILED

DOCUMENT # F25443

1. Entity Name . o
PELICAN CANVAS CORPORATION

Apr 18, 2005 08:00 AM
Secretary of State

- Majiing Address
. 1145 NE 9TH AVE
FT LAUDERDALE, FL 33304

Principat Place of Buslhess -

145 NEQTHAVE
FT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPAC

RO BRTR R

o 03042005 No Chg-P CR2E034 {10/03)
E . 4. FEI Number Applied For
59-2085792 Mot Applicabte
if ; $8.75 Additional
8, Certificate of Status Desired d Fes Roquired

5. Nams and Adgrusi ‘of Current Registered Agent

MARCHLOWITZ, BERND G.
1145 NE 9TH AVE
FT LAUDERDALE, FL 33304

|~ ————-DO NOT WRITE

IN THIS SPACE

8, Tha above named entity submits this stazerheni 1D£; I-:he purpose 51‘ chan-ging its_ragistared office or registered agent, or both, in -ti-m State of Fiorida | am famillé.r with, and accept

the obligations of registered agent.

SIGNATURE — —— e S ==
Signaturp, typed or printed name of ragistered agem and titie if applicabls, {NOTE: Registared Agant signatute teqifrad when relnstating) DALE
FILE NOWIl! FEE IS $150.00 9. Flection Campalgn Financing $5.00mayBe | LIWIIONS133R7 .
After May 4, 2005 Fes will be $550.00 Trust Fund Contribution. Addad to Fees U'q ".=' IBJ’JUS“SB ; 1 S_E'!;D_U }‘CIU . Uﬂ
10. OFFICERS AND DIRECTORS |
TMLE Dvs
HAME MARCHLOWITZ, PATRICIA
STRELT ADDRESS | 1145 NE 8TH AVE
CY-§7-27 FT LAUDERDALE, FL 33304 o N e
me DP T
NAME MARCHLOWITZ, BERND
SIRELT ADDRESS | 1145 NE 9TH AVE
CTY-5T-2P FT LAUDERDALE, FL 33304 bl
TME DT '_ S T o
NAME DIXON, THOMAS A
STRELT ADDRESS | 2241 SVW 38TH AVE
CITY-ST-3P FORT LAUDERDALE, FL. 33312 - DO NOT WR__!,TE .
TIFLE
IN THIS SPACE
STREEY ADDRESS
CITY-5T-2Ip N - ) ~
p— [ — e B ,
NAME
STREET ADDRESS
CITY-§T7-2P - ) o
TILE
NAME
STREET ADDRESS
Cny-87-p

12. 1 hereby certify that the Information suppiied with this filtng does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the recelver or trustee empowered to executa this report as required By Chapier 607, Florida Statutes; and that my rarme appears in Block 10 or Block 11 if

changed, oronan attacihmem wi‘th _a.n adciress. with aj} other like empowered. (q§ 4_\
SIGNATURER N0 e NN Neds,  PArescin mbaswonty 4SS 297w
Datn B T Daytima Phone #

SIGNATURE AKDTYPED OR FRINTED NAME GF SIGNING(DFINCER DR DIREGTOR




