ot

B T I T T I e I T T et ety AU SO e S M e S e A

e Trmare : FILED
| 2Q04 FOR PROFIT CORPORATION May 12,2004 8:00 am

ANNUAL REPORT (AR) H
'DOCUMENT # F96000004967 Secretary of State
05-12-2004 20497 Q01 ***150.00

.| 117 Entity Name
OSMUND HOLDINGS LIMITED, INC. 03-12-2004 90497 002 ***400.00

| Piincipal Place of Business Mailing Address i
|| - 285 EASTWOOD AVE - - P.C. BOX 380 . ‘
CRYSTAL BEACH .. . . - . CRYSTAL BEACH . : E B 4 2 1 1 4 3
ONTARIO, CANADA LO5 1B0 3 . ONTARIO, CANADA LOS 1BO R B I L T
/L2 04!/@{90#"24_' 112 auenport Ad. o .
Sufte, Apt. #, etc. Suite, Agl. #, eic. ’ MCORE CR2E034 (11/03)
cSo e rea.ll"‘[ FYCS., c/o E Ree H"j SVCS'
City & Stale__» v City & State . 4. FE| Number Applied For
lorento , Ol Tazi0 Toronto, Onturid NO-T APPLICABLE Not Appiicable
Zip Country . Zip Country " : $8.75 additional
. - MSP\[H%' “i»-CMFDA e msa 'l‘H g chna a 5. Certificate of Status Desired a... “Feé Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?2500 SORLPJ('?}%TFI\IOENISS LT&SJS %O AD Stxéet Adaress {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 )

City FLi Zip Code

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatura. types or printed name of registered agent and litle 4 appheable. (NOTE: Registared Agent sgnature regured when remnsiaing) DATE
9. Election Campaigr.z Fi'riancing $5.00 may Be
Trust Fund Conltribution. O Added 1o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R Delee TImLE Po B Change [ Addition

WME - |ETKIN, SHARON NAME ETKIV, $ rmﬁ.ora

STREET ADDRESS | 285 EASTWOOD AVE, CRYSTAL BEACH STREET ADDRESS | L33 DAM(’M ocd

cy-sT-2¢ |ONTARIO CANADA LOS 180 oITY-ST-29 “Tor rato Comadn MSA | H¥

THILE 3 pelete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS )

CiTY-ST-2IP - §cmvestap o _ o PSS
*THLE - T : " Desete e Olchange [ Addition

NAME ' NAME

STREET ADOAESS STREET ADDRESS

CITY-5T-TP . CITY-ST-2P .

TITLE 0 Delete TIME [l Change L] Addition

NAME . NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2P ’ CITY-SF-2IP

THLE £ Delete WILE [Ochange [ Addition

NAME ' o c ) MAME o ' .

STREET ADDRESS - . . ) STREET ADDRESS ) <

cny-st-29 : - CIFY-5T- 2P . L

THLE SR ' ) 0 betete TITE ) change [ Addition

NAME ST T ’ NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P et TR . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
ingicated on this raport or supplemental report is true and accurate and that my signature shall have the Same Jegal effect as it 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 Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: sm@%@ é&afaﬂ Ay - 769 -4 L8 X
X - BIGNATURE AND TYPED OR PRINTED NAME OF S2GNING OFFICER OR DIRECTOR " ate . Daymas Phone #




