> FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000000918 04-17-2006 90345 001 ***158.75

1. Entity Name
DALFEN BOYNTON ENTERPRISES INC.

Yyuulvwwr - -

Principal Place of Business Mailing Address
4444 STE CATHERINE WEST #1700 4444 STE CATHERINE WEST #7100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA, H3Z- -R2

AR EE

01112006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ape For

98-0166061 Not Applicable

5{ $8.75 Additional
Fee Required

5. Corlilicate of Status Desired

6. Name and Address of Current Ragistered Agent
™ N ._-

COBB, THOMAS C

825 BRICKELL BAY DRIVE DO NOT WRITE
WA, L sianze IN THIS SPACE

EN

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.* :

SIGNATURE CR™
L Signature. lyped or printed rame of r_sw_ns:arad agent and title if apphcabie. (NOTE: Registated Agant signature required when reistating) DATE
. - L3
. FILE NOWII! FEE ISl 5’1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
N
10. OFFICERS AND DIRECTORS |
1TLE DCPS
NAME DALFEN, MURRAY

SIREE? ADORESS | 4444 STE CATHERINE WEST #100
CITY-ST-7IP WESTMOUNT QUEBEC CANADA,

TMLE

MAME

STREET ADDRESS
CHTY -ST-Z1P

e
NAME

g - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shaff have the same |sgal sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address. with all other like empowerad.

SIGNATURE: %Q-, Mq.:&.oq Drdjen, Qeu3,2000 5W-438-10S0

SIGNATURE AND Tyﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Date: Daviang Prone 4

-~



