FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000003812 AR 03-25-2004 90042 029 ***150.00

1, Entity Name
CIRQUE DU SOLEIL ORLANDO, INC.

Principal Place of Business Malling Address Y3U900R
980 KELLY JOHNSON DR. 1217 NOTRE DAME EAST
LAS VEGAS, NV 89119 MONTREAL, PQ  h2r-2r3 CA
T e A EMATOR MR AMEN
2400 AND AVENUE
Site, Apt. #. elc. &’g"" A"i‘g ‘:g" ALlaics 03112004  Chg-P CR2E034 (10/03)
City & State City & Stale g 4. FEI Number Applied For
MONTRERAL QUEBREC 86-0849733 Not Applicatle
Zip Country H iZI%- A C%D:ln:‘r}yo A 5. Certilicate of Stalus Desired | Eese-g:ajq jifed;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIN, ROBERT
1478 EAST BUENA ViISTA DR. Street Address (P.C. Box Number is Not Acceptable)
LAKE BUENA VISTA
ORLANDO, FL 32830
City FL | Zip Code

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

SIGNATURE
Signatre, typed or prinied name of registered agent and title if epplicable. (NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.‘\nanclng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Conltribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE DP [ Detete TLE V-P LEGAL AFPARS/TeceeTAry [] Chage 2 %adition
NAME LALIBERTE, GUY NAME FRANCOIS MARCEROL
STREET ADDRESS | 8400 2ND AVE. STREETADDRESS | ¥400 2ANO AVE.
CITY-ST-2IP MONTREAL, PQ, CA h1z4mb ciTY-S1-27 MoNTRE(L 6 . cA HIZ 4h6
TITLE ¥ CFD 3 Delete TITLE v-P PINANCES O3 change  [ddition
NAwE BLAIN, ROBERT NAME TEAN=-LUC DESCHAMNPS
STREET ADDRESS | 8400 2ND AVE, STREETADDRESS | FH OO 2AND  AVE .
Clv-sT-ZF | MONTREAL, PQ, CA h1z 4mé ov-st-2e | qenTREAL, @C, CA  Hi 2%¥Hb
TIE €o0 O pelete TILE [ change [ Addition
NAME HEWARD, LYN NAME
STREET ADDRESS | 8400 2ND AVE. STREET ADDRESS
CITY-ST-Zip MONTREAL, QC, CA h1z 4m6 CITy-sT-2IP
TILE VPM O Delste TILE [] ghange [ Addition
NAME D'AMICO, MARIO NAME
STREETADDRESS | 8400 2ND AVE. STREET ADDRESS
CITY-ST-2P MONTREAL, QC h12 4mg CITy-ST-2IP
TITLE vP Delete TITLE [J change [ Addition
NAME TISSIER, CLAUDE NAME
STREET ADORESS | 8400 2ND AVE. STREET ADDRESS
CITY-87-2PP MONTREAL, QC, CA h1z 4mG CITY-§7-ZIP
TITLE [ elete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITy-$1-2IP

12. | hereby certify that the infermation supplied with this filing dgls not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and agcurate and that my signatura shall have the same legal effect as #f made under cath; that 1 am an officer or director
of the corporation or the receivar or tfrustes empowered to gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an qnachment with an address, with all other like empowered.

SIGNATURE: FRaCols HACEROLA 3 z m./ o Sig-222-2824

\SIGNATURE AND TYPED OR PF\INTE}{NAME CF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #

LQLLC&D<\1¢( A 0




