r

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F86000000918

1. Entity Name

DALFEN BOYNTON ENTERPRISES INC.

Principal Place of Business Mailing Address

4444 STE CATHERINE WEST #100

4444 STE CATHERINE WEST #100

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90249 039 ***158.75

LIVVUUL Y

WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2
Suite, Apt. #, elc. Suile, Apt. #, efc. 03032006 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
98-0166061 Mot Applicatle
Zip Couniry Zp Cauntry §. Certificate of Status Desired Ef $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COBB, THOMAS C ESQ -
1399 SW 1 AVE #400
MIAMI, FL 33130

Tremas C. (ogB

Street Address (P.O. Box Number is Not Acceptable)

B3R5 Baiciken Bay Dawe, Swre leys

Y Miam)

Zip Cod
FL [32/2)- 2920

8. The above 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 obilgallons of registered agenl.

7/

SIGNATUHE __ﬂmﬂaﬁ
Signature, Wypeda or printed name of Ieglsleved agert and title it apphcable

(MOTE: Registerad Agent signalure raguired whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DCPS 4 ] Delete TITLE [ Change [ Addition
NAME DALFEN, MURRAY & NAME

STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS

CiTY-ST1-21P WESTMOUNT QUEBEC CANADA, Ciry-sT-2IP

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2p

TITLE [ Delete {ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

THLE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-SI-2IP

TILE I celete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CIY-ST-7P

TITLE [ oelele TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal e!fec1 as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mueray Dancmd 4|1t|0S

5ly- 938-1050

SIGNATURE AND TY

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phone ¥

> —




