2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 18, 2005 08:00 AM
DOCUMENT # F93000002917 s Secretary of State

1. Entity Name
2617-6222 QUEBEC INC,

Principal Place of Business ) Mailing Address

C/0 PAUL GRATIAS /0 PAUL GRATIAS

210 GOLFDALE RD 210 GOLFDALE RD

TORONTO, ONTARIO M4N 2B9, TORONTO, ONTARIO M4N 289,

TN GG OIGHDEAR AR

07052005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e — Ropedor

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired |3 fg-gfql‘;fggm"a'

6. Name and Address of Current Registered Agent

341 VENIGE AVE. WEST DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1am familiar with, and agcept
the obligations of registered agent. -

SIGNATURE i e
Sigrature, typod of printed narme of segistered agent ong lite i applicable {NOTE Regislored Agent signatura required whan rainstating) . D?ﬂ‘E .
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Duc by September 7, 2005 Trust Fund Centribution, [0 Addedto Feos carporation did not receive the prier notice.
16, OFFICERS AND DIRECTORS 1 - S
TITLE P
NAME GRATIAS, PAUL
STREET ADDRESS | 210 GOLFDALE ROAD
GITY-ST- 2P TORONTO, ONTARIO M4N 2B9, HOoonna™E918 '
Tme O7A13°05-80010-088 (50,00
MAME
STREET ADDRESS
CITY-§T-2IP
ILE
NAME

argaw DO NOT WRITE

- ) IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TIME

HAME

STREET ADDRESS
CiTY-S7-2IP

TNE

NAME

STREET ADDRESS
CITY-ST. 4P

12. | hereby certify that the information supplied with this filing doas 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 signature shall have the same legal effect as if made under ath; that { am an officer or director
of the corparaticn or the receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an atiachme&%an address, with all cther ke empowsred, L

SIGNATURE: ' fma 122665 46~ 30~ 5049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR T Cate Daytirng Prono #




