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N FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stte FILED
1998 DIVISION OF CORPORATIONS
DOCUMENT # 0 MY 13 iz 07
. Corporation Name F9600000091 8 (0) SECPE TARY Of S TA" E
DALFEN'S ATLANTIC ENTERPRISES LIMITED, INC. TALLAHASSEE FLO
baurew Boguron FRTERPASES Tac, R
Principa! Place of Business tailing Address
HDALFEN'S LIMITED ATTN.MURRAY DALFEN. PRES SOALFEN'S LIMITED ATTN:MURRAY DALFEN. PRES
8470 PL DEVONSHIRE. VILLE MONT ROYAL B4T9 PL DEVONSHIRE. VILLE MONT ROYAL
QUEBEC. CANADA H4P 155 OUEBEC. CANADA H4P 155 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1896
2. Principal Place of Business 3," Mailing Address 4. FEI Number Applied For
[21] L .EE] 980165061 Not Applicable
pvs Suite, Apt #. elc 5-] Sule, Apt #, etc. 5. Cenfficate of Status Desired O $8F:.;5H::jirt£nal
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
’m E’ 7777777777 29—I ?o] Persanal Property Tax dus June 30. Cves [OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COBB, THOMAS C ESQ 81| Name
1399 SW 1 AVE #400 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
B3
B4| City 85| Zip Code
FL

11. Pursuani to the provisions ol Sections 6070002 and 6071508, Florida Statutes, the above-named corporauon submitg this statement for the purpose of changing its registarad
office or ragistered agonl, or both, in the: Slale of Horida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent. | am famibar with, and accept the ubligations of, Section £07.0505, Florida Statutes.

SIGMATURE —_ ..
S\wlure Iyp(d O printes o tane of 'un-flu Y a«_,m [ ard ntie it nmﬂh At (NOTL- Registarad Agont signature tequired when reinslating) DATE
12. O FICE RS AND DI CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TCPS [CJ GEveTe I 11 THILE [:I Ehange [T addition
E DALFEN, MURRAY 1.2 NAME OONNCEE =2
Taponess | 8479 PL DEVONSHIRE, VILLE MONT-ROYAL 13 STREET ADDRLSS I ,-""-'l‘:I-“I:lll:l ;_{1--[]1[]
-57-2IP QUEBEC, CANADA H4P 185 14 CITY-5T-2P k150, 00 sek%150, 00

{E ] DeLeTe 21 TILE ] change L adoition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 2 4 TTY-ST- 2P
THLE [T DELETE 31TIME [Jchange [ Acdition
NAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-21P 24 CITY-§1-2P
TE ] DELETE 41 THILE [ change (] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-2P
TITE £ oeere 51TITLE [T change [ addition
HAME 5 NAME
STREET ADDRESS 57 STREET ADDRESS
CiTY-57-21P 54 CITY-ST-2IP
THLE [T DELETE 61TLE [ change L] Aggttion
NAME £2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS n “ AY L I \9%
CITY-ST-71P £4 CITY-S1-21

14. | hereby certify thal the inlormation supnhied with this filng does not qualify for the exemﬁhon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated gn this annual reporl o supplemental annual repart is rue and accurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or director of tho corporalion or the receiver or trustee ampowared 10 executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if chan%] an‘aWw ont with an address. [57(()
PAEAR T A B . Mm s Hneenri A/ esil - I(/qp- 2087 € I

CR2E034 (10/97)



