2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM

DOCUMENT # F96000000918 Secretary of State
1. Entity Name
DALFEN BOYNTON ENTERPRISES INC.
Principal Place of Business Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2
s G A
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01082004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
98-0166061 Not Applicabla
Zip Ceuntry Zip Country K. Certificate of Status Desirad O gg;fq l"l'i‘dr:d"ﬁ"“a[
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

COBB, THOMAS C ESQ

1399 SW 1 AVE #400 Street Addrass (P.0O. Box Number is Not Acceptabla)

MIAMI, FL 33130

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGMATURE
Signalure, typad o printad nama of rogisiersd agent and lite Il appiicable {NOTE: Aagistarod Agent signature required when reinstating} CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaigl;n ﬁnancing $5_00 tday Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. a Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DCPS [ Delste TITLE {JChange  [] Addition
NAME DALFEN, MURRAY NAME B
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS ) i, J L N e
GN-STZP | WESTMOUNT QUEBEC CANADA, CITY-S7-2P K . 3 =i TSE,
e 1 Deiete TIME [ Change  [] Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2tp
TITLE 3 Delete TmE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-8T-2IP
TILE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P
TALE [ Detete TIME [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermaticn
indicated on this report or supplemental repart s frue and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: f)/v\ﬂ ""7 fﬂuemu DanFed Mor22,000¢  51-938-/0 S0

SIGNATURE AND TYPED OR Pﬂmﬁylmz OF SIGNING OFFICER OR DIRECTYR ~F T Daytime Phone #

F 7




