2005 FOR PROFIT CORPORATION

.. ____ANNUAL REPORT
DOCUMENT # F37587 |

1. Entity Name _
WESTON-FLORIDA DEVELOPMENT CORPORATION - FT,
PIERCE #

Principal Place of Business Méfﬁng Address =

50 CONFEDERATION PRWY 50 CONFEDERATION PKWY
CONCORD ONTARID 14K4T8 CONCORD ONTARIO 14K4T8
CANADA, XX CANADA, XX

e e

FILED
May 10, 2005 08:00 AN
Secretary of State

A RRRU AR ER

04282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Aoidor
58-2154404 Mot Applicabie

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

STANTON, CPA, JOHN P
6 SABALCT
FTUART, FL 34996

8. The above named entity SUomits (s statement for the purpase of changig its registered office or registersd agent, or both, In fne State of Florida. | am familiar with, and accept

the abligations of registeted agent.

SIGNATURE =

Sigratura, typod id"pﬂ'?"r\red namia of re&ls!ersd agont and §é K apphicable. )

(NOTE Fegisterad Agent signature reauirad when refnstating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Elsction Campaign Financing
Trust Fund Coninbution.

$5.00 may Be ‘

Added to Fees

LODD00ZEE40%
ARA10/05~80010-012 150,00

10,

== QFFICERS AND DIRECTORS ]
PD ] S e
MUZZO, MARCO
200 SYLVADENE PKWY
WODDBRIDGE ONTARIO, CA

TITLE

NAME

STREET ADCRESS
Cire-§T.2P

TSD - =
MUZZO, MARC A _
186 SYLVADENE PKWY

TLE

NAME

STREET ADDRESS
CITY- 51-7T1

WOODBRIDGE, ONTARIO, CA 7

e

NAVE

STREET ADDRESS
CiTy-ST-2IP

TNE

S

DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-2F

TTLE

NAME

STREET ADDRESS
CiTY - $T-21P

WE o [
NAME !

STREEY ADDRESS :
oIrY-57- 2P \

IN THIS SPACE

12. | hereby certify that e information supnlied wlds
indicated on this report or supplemental report |
of tne corporation of the receiver or trustee empa
changed, or on ar aftachment with an address, Wi

fality for the examplion stated in Section 118.07(3)(), Flortda Statutes. 1 further cerify that the Informatior
nd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ihis report as raguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

Qaytiare Phana #

Ao pnd

SIGNATURE: _x : _ :
SIZNATURE AND TYPED OR PRINTED NAME OF BEN‘NiOFFICEH QR DIRECTOR

—_— — —T



