2005 FOR PROFIT CORPORATION

___ANNUAL REPORT FILED

DOCUMENT # F86000001350°

1. Entity Name

1038015 ONTARIO LIMITED CORP.

Py

Apr 22,2005 08:00 AM
Secretary of State

Pringipal Place of Buslnes: — ] I-VlaiI}ng Aédress .
378 FAIRLAWN AVE _ 4 GLENGROVE AVE WEST
TORONTQ ONTARIO CANADA, M5M 178 TORONTO, ON,  md-rind CA

'

| LR A

- Et - . —
2. Principal Placa of Business 3. Mailing Address
e — _ e - - §
Suite, Apt. # etc. _ Suite, Apt, #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State -— City & State 4. FE! Nurnber Applied For
_ o L , 98-0159025 Not Applicable
p Country ap Country 5. Ceriificate of Status Desirad O $8.75 Additionai
) -~ o Fee Required
6. Name and Addroses of Current P.eg!stercd Asﬁnt 7. Name and Address of New Heglslnred Agent
Name

BRUNTON REGISTERED AGENTS INC
4710 NW BOCA RATON BLVD., #101 Street Address (P.O. Box Numbaer is Not Acceptable)

BOCA RATON, FL 33431 Cean

city Zip Cade

. FL

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE =

- T - 3 . L ) L
Sigratuwa, typed of primted name of registered agem and Lle it applicatie.
o < - R

{NOTE. Registered Agent signature reguiree when reinstating)
-, g . i —

9. Elgction Gampaign Finaneing

FILE NOWi! FEE IS $150.00 Trust Fund Contribuution,

$5.00 May Be
After May 1, 2005 Fee wili be $550.00 :

Added to Fees

10. ] _.— OFFICERSANDDIRECTORS . 11,  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PDC — O Detete TITLE [ cnange [ Addition
NAME HAYHURST, JAMES : NAME UDI}DDQS‘ a5 2

STREETADORESS | 378 FAIRLAWN AVE STREET ADDRESS (4782 KUE_SEIEE%-GI 2 15000
eRY-sT-Z0 | TORONTO ONTARIO CANADA, MSM 178 . . fowvstae )
TmEe 1 etete TME [ Charge ] Addition
NAME q NAME

STREET ADDRESS STREET ADORESS

GUTY-§T-2P o - - . GITy-S1-20

TITLE O veleie e U1 Cnange T[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P L . o CiTY-57-27

[itF [T Delete TILE T Charge [ Addition
NAME NAME

STAELY ADDRESS STREET ADDRESS

GITY-5T-2P e . _ o _f coe-sr-ze

TITLE O veiete TILE Clchange T3 Addition
NAME NAME

STREEY ADORESS ‘STREET ADDRESS

CITY-ST-ZiP - . CTY-8T-2P )
TITLE [ Detete TIE CcChange [ Addition
RAME NAME

STREET ADDRESS STRETT ADDRESS

GITY-5T-2P - . __§ oresraze i

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceitify that the information
indlcated on this report or suphlemental repart is true and accurate and that my signature shall have {ne same legat effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

Mo, 105
: : / £)

Ui 785 7w
Deylirre Phone %

NIy foo 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




