2004 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT - :
' 002! —=—  Mar 23,2004 08:00 AM
DOCUMENT # F23000002917 TR Secr,etary of State

1. Entity Name
2617-6222 QUEBEC INC.

Principal Place of Business Mailing Address

€/0 PAUL GRATIAS C/0 PAUL GRATIAS
270 GOLFDALE RD 210 GOLFDALE RD
TORONTO, ONTARIO M4N 289, CA TORONTO, ONTARIO M4N 2B, CA

A

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e )

NOT APPLICABLE ) Not Applicable

5. Certificate of ; $8.75 Additional
ertificate of Status Desired Im] Feo Requirod

6. Name and Address of Current Héhiﬂered Age}'lt

KLINGBEIL, ROBERT JR. DO NOT WR'TE

341 VENICE AVE. WEST

VENICE, FL 34285 IN THIS SPACE

= B - - i e e T 2 it e |
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 Flerida. 1 am familiar with, and accept
the obiligations. of registered agent.

(NQTE. Reglslered Agem signature required when relnstating) . QATE

SIGNATURE e e s
Signatre, yped o printed name of registered agent and tide if applicable.

FILE NOWIIl FEE 1S $150.00 9. Election Campaign ﬁnanclng $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees HNGONONSY 718
iy v"'l vl —

d it Pl _':!i"ﬁ ﬂﬁ_t‘\_ﬁu"‘\ i i T o T
10, , OFFICERS AND DIRECTORS _ ] — LA EQ R N AT i 550 B W K R

TIMLE P

NAME GRATIAS, PAUL

STREET ADDRESS | 210 GOLFDALE ROAD
Ciry-s1-2IP TORONTO, ONTARIO M4N 2B9, o L P

TMLE
NAME

STREET ADDRESS
CITY-67-2P o ] o

TITLE
NAME

STREET ADDRESS } Do NQIMTE _

CTY-ST-ZP B A

i IN THIS SPACE

HAME
STREET ADLRESS
CITY-8T-ZiP

TITLE
NAME
STREEY ADDRESS
CTY-§T-2P ) _ B

TITLE
NAME

STREET ADDRESS
CIFY-§7-2P -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07&3](7). Florida Statutes. i 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 oath, that 1 am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., oron an anammgﬁwizh an address, with all other like empowerad. .
siGNaTURE: _ ol ﬁﬂﬁa& kb 33‘ Wk ey 579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytirpe Phona ¥




