FILED

2005 FOR PROFIT CORPORATION o Mar 25, 2005 08:00 AM

~ ANNUAL REPORT -

DOCUMENT # F96000000215 Secretary of State

1. Entity Name — -

KING STREET WEST INVESTMENTS LIMITED, INC.

Principal Place of Busine;; - R Mailing A::!drass ‘ _ _
163 KING STREETWEST _ . 163 KING STREET WEST ~ )
KINGSTON,, ON K7L 2-Wé CA KINGSTON,, ON K7L 2-W6 CA

NGRS

03072005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE TR AreaFa

98-0158004 Not Applicable
" $8.75 Adaitional

. Fee Required

5. Ceriificate of Slatus Desired

6. Nama and Addrass of Cutrent Registaved Agant

WEYLIE, WALLACE J '

i e e o DO NOT WRITE
INDIAN ROCKS BEACH, FL 34635 ' - 'N TH'S SPACE

B. The above namad entity subrils this statement for the purpose of changing its reglstered office or registerad agent, or both, in the Stale of Florida. | am famiar with, and accept
the cbligations of regislerad agent. . . .- -

SIGNATURE —_ . cn e - N -
Signatura, typed or printed neme of rgRTEHEd agent and ke if asicable {NOTE Regitlered Agant signature ceqursd when remslaing) DATE -

9. Election Campaign Financing $5.00 May Be
Wi 150.00 y
Aft.: *Eyﬁo, 2()’{')5':;59"?&?] Sg 3550_00 Trush Fund Contibusion. O  AcddedtoFees

10. ~ TFFICERS AND DRECTORS - - on 1 K ——
fINE PC - ’ — = > :
NAME CUEFARI, CHARLES

STREET ADCRESS | 163 KING STREET WEST,

crv-st-zr | KINGSTON,ON K7L2We L -

TILE v

NAME CUFFARI, NANCY L
STREET ABDRESS | 163 KING STREET WEST, KINGSTON, ONTARIO _
wrv-st-zP | KINGSTON, ON K7L 2W8 - e £ e ——— s
HTLE

NAME

oy _ .} DO NOT WRITE

o | IN THIS SPACE

NANME
STREET ADQRESS -
OIRY-51-TP o — e

e
HAAE

STREET ADDRESS
ouy-ST.2IP ) ) : e

TME
NAML
STREET ADDRESS
CITY-57-219 N

——r hal L T T R

12| hqreby cartify that tha infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Flerida Statutes. ! further certify that the information
::r;(jtlrf;::sc:dr gg’ g;;g nreopra?étec\rre sclé%%re;:nﬁ?l.tsaslté:pe?'nq Plz trgﬁe gnw accurattetﬁnd thatrtmy signqtur; gh%lhhave ‘EE salg?e Iegrél effect as if made under gath; that | am an officer or direclor

' Wi axecute this raport as require ter 607, Florida Slatutes; and that my name appears in Block 10 or B i
cthanged, or on an attachment with an address, with all other like empowgrgd. 4 y=hep Y PP ‘ fock 1114

SIGNATURE:

SIGNATURE AND TYPED OR PRIKTED NAME O

NING OFFICER CR DIRECTOR
e I LRy R P

Daytima Phone #

Pl 4



