o
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION
ANNUAL BEPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State

DIVISION OF CORPORATIONS

173576 CANADA, INC.

. "i‘;ﬂ-:;mng Aéw'Ji?SS
315 DESOTO ST.

Frincipal Pioaze of Dusiness,

35 DESOTC $1.
HOLLYWOOD FL 33019

HOLLYWOOD FL 33018

!

LT T

3. Date Incorperated or Qualified | 3a. Date of Last Report
_ _ - 08/16/1995
2. Piincipal Plane of Business 2a. Mailng Address 4. FEI Number Applied For
|21] o e _ 65-0266821 Not Appiicablo
Saiter, Apy HH Sui C#, et . . iti
Suite, Apil. B, gl | Stite, Apt. #, etc 8. Certilcate of Status Desired O $8.75 Add.monal
[22[ o ) 27] o Fee Requirad
Gty & Stedes Gty & Slale 6. Election Campaign financing O $5.00 May Be
[23[ o ] Trust Fund Contribution Added to Fees
S _ Gounlry 3 Country 8. This corporation has hability for intangible 1ax under s 199.032,
[24] 28] o ee] 30 Florida Statutes 0 ves WNo
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81 Name
ALMAN. MARTIN H 82| Stroet Address (P.O. Box Number is Not Acceptable}
17064 W. DIXIE HWY |
N. MIAMI BEACH FL 33160-3723 83
84| Cuy FL |as Zip Code

1. Pursuant ta the provisions of Sections 6070502 and 607, 1508, Flonda Statutds, the above-named corporation submits 1His siatement for the purpose of changing iis registered office
or reg stored agent, or both, in the Stats of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famnilizar with, and accep!t the obligations of, Sectior: 607.0505, Fionda Statutes,

SIGNATLRE N T
o s ,;w..rup_r IH-I_(__I!wr_w:_:LEI’_?_ ot = 1 a;’;nria W e T g e bl HOTE- Ragisbered Agent signatura s quired when renslalog! DATE IT'f
[ 12, ~_ GHRCERSANDDHEGIORS [ 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 e
TI1.F PSTD ] DELETE 11T [ Change  [] Addiion | +=
et STAVROPOULOS, PETER 12 NAM: &
seivaees | 315 DE SOTO ST. 13 STHEHT ADDRESS o
R HOLLYWOOD FL LAGIY-ST-ZIP &
Tt ) ST oOoeeie T farme [ Change ] Additior | O
MR 22 NAME
SIHE 1 ALEESS 2 3 STREET ADDRESS
Cir s o o 24 CITY-S1-21P
i [ oeLert 3 1TITE [ Crange [ Addition
32 NAME
SI4THADLHE LS, 33 SIREET ADDAESS
SiveEl B e B 4oiy-sroge .
Tinf ) DELETE 4 1TITLE [3 Crange  [] Additon
AL 42 NAME
SR T ADRESS 43 SIREET ADDRESS
| o1y S e 44 CTY-81-7W
m.F [C| DELEIE 5 1TTLE [] Change [} Addilion
HALE 5 2 KAME
LIHIE AT DRESY 5 3 STHEET ADDRESS
Crvs- o - L o 54 CITY-SI-7IP
HLE [J DELETE 6 1TILE [ Change [ Addition
N 5.2 NAME
CURELT ADDEL S £3 STREET ADDRESS
Gty €1 §4CIY-51-2P

appcars i Block 12 or Block 13 if changeri

SIGNATURE: > (. £

r on an attachiment wiln an address.,

£R OR DIRECTOR

14 1 cho hereby cerify that e informanon sapplies w ih s Fing is voluntarly rmshed and doos not qualiy for the exemption stated in Section 119, 073k, Florda Statates. | urthar
cestify that the inforenation indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that i am an oficer or director of the garparation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

&m-otamw «:/g/ft

Jo5- - 20se

Deytinve Frone ¥




