2004 FOR PROFIT CORPORATION

_~— ANNUAL REPORT (AR) A FILED
DOCUMENT # F94000003918 £ Feb 16, 2004 08:00 AM
e Secretary of State
LES PLACEMENTS 1360, INC, y
Principal Place of Business Maﬂing A;jdre-s,é -

1360 STE-FOY ’ “1360 STE-FQY
LONQUEUIL, QUEBEC LONQUEUIL, QUEBEC
CANADA, J1K 1X9 CANADA, JIK 1X9
e s | e
Sute, Apt. 4, ate Suite, Apt. #, eic, MOORE CR2E034 (11/03)
City & State City & Slate - 3. FEI Namber T Thppied For |
e 98-0115375 Not Applicable
Zip Courdry Zip Country 5. Certificate of Status Desiced ] E?e.gi ggéignonai
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent N
Name
1510E1 P&E\Ng KS:'EFIE':HE‘E'II_'LSQF%R1P(%RAT]ON SYSTEM, INC. Sirest Address (P.0. Box Number is Not Acceptable) T
TALLAHASSEE FL 32301 — -
City l FL l ZoCoga

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. {am familiar with, and accep:
the ouligations of regisiered agent.

SIGNATURE R . —_— P : PP . N

Swgnaluse, lyped o printed name of registored agent and title if appicabie {NOTE Pegsstered Agenl sigrature requiced when renstxing) ) LDATE e

it o
FILE NOW!!! FEE IS §150.00 . 9. Elactkon Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be §550.00 . . Trust Fund Contributic. 1 Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD T Delete TTLE [ Change  [J Addition
NAME BENNY, PIERRE ’ NAME UUQUUBUSESEQ B
STREET ADDRESS (301 ALLEE DE LA SEIGNEURIE STREET ADDRESS ﬂEe"IEf’D*}—BﬂDEi?*DlE ISG
orv-sT2p  |BOUCHERVILLE, QUEBEC ' OTY-ST- 2P ‘ -0 -
e vD [ Delets TITLE EJ Change [ Addition
NAME BENNY, CLAUDE NAME
STREET ADDRESS | 8085 PLACE NORVEGE ) STREET ADGRESS
CITY -ST-2IP BROSSARD, QUEBEC ) SITY-ST- 2P L
e STD 1 Dete THLE [ Change [ Addition
MAME BENNY, JACQUELINE HAME
STREET ADDRESS | 260 DESAULNIERS STRECT ADDRESS
GITY-ST-2IP ST LAMBERT, QUEBEC ) CITY-St-2iP ) )
TIE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ] CITY-ST-21P )
TITRLE 7 telete ] TILE [ Change  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y -ST- 2P Ty -S1-2p
e L1 Detete TLE O Change [T Additian
NAME HAME
STREET ADDPESS STREET ADDFESS
CITY-51-21P S GITY-ST-2P . ~

12. ) hereby certify that theinformation sugziied with this filing does not qualify for the exemption stated in Section 118.07(3){0), Florida Statutes. | further certify that the information
indicated on this repor] or suppleme epart s trug and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the cerporation or the recelver or frugfee empaowered lo execuie this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitaghment with /3 addrass, with all other iike empowered. . ..

fonpy Clee  09-go-ams (wdemzaim_

RE AND TYPED OR PRINTED NAME SF-8i6fING OFFICER OR DIRECTOR / Daytime Phone #

SIGNATURE:




