FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

__ PROFIT
s - CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ6000006384
DALFEN SUNSHINE ENTERPRISES INC.

Principal Place of Business
%MURRAY DALFEN

B479 PL DEVONSHIRE. VILLE MONT-ROYAL
QUEBEC H4P 135. CANADA

Matiling Address

%MURRAY DALFEN
8479 PL DEVONSHIRE, VILLE MONT-ROYAL
QUEBEC HAP 185. CANADA

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90045 011 ***150.00

AR RV O o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12061996
2. Principal Place of Business 2a. g iling Address 4. FE| Number Applied For
21 ¢Jo MuredY DALFEN  [26] 70 MurraY DALFEN 59-2392726 Not Applicable
o ore. Gitbenoe. W St S Catheuie. aae] - cvsenwsmmmmams 0 SST5 68
City & State S |TE 1O City & State S TE I0D 8. Etection Campaign Financing O $5.00 may 8o

2_3l WlestTmMoun T, ARUEBEC E‘ (‘_LJ ESTMODU AT . & L f‘bcc_ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4] H3z- 1R[] CANaGPa [26] HR2 - IR [30] (Anand . Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10, Names and Address of New Registerad Agent
81| Name
£0BB, THOMAS C ESQ _
1399 SW 1ST AVE #400 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33130 23
84| City 85| Zip Code
' FL

t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of fegistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE BCPS O] DELETE 11 TITLE “FlChange  [J Addifion
NAME DALFEN, MURRAY 12 NAME

streetanoress) 8479 PL DEVONSHIRE, VILLE MONT-ROYAL 1astReETaboRess | Lfefe qig <STE- CATHERIAE WEST, SUITE ko
CITY-ST.2P QUEBEC H4P 155, CANADA 14 CITY-ST-2P WEST MounT , Que8EC H3Z-IRX,

Tme T L] DELETE 24 THLE AFCrange [ Addition
NAME DALFEN, MURRAY 22NAME

sreeTacoress| 8479 PL DEVONSHIRE, VILLE MONT-ROYAL 23 STREETADORESS LA, TTE - CATHERINE WEST. SUW(TE oo
CITY-5T-2P QUEBEC H4P 155, CANADA 240msZP HAESTMOUNT, . Cant H32-1RQ
e [ DELETE 31TME [QChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, OTY-ST-2P

TME [] DELETE 41TME [JChange  [J Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME [0 oELETE 51TME Cichage [ Addition
NAME 52 NAVE

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2ZIP 5.4 CITY.5T-2P

TMLE {J DELETE 6.1TIMLE [OChange [T Addition
NAME 6.2NAVE

STREET ADDRESS 63 STREET ADORESS

CIY-5T.-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

SIGNATURS-KEC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF)

nt with an a ss, with all other like empowered.

0001204

'

-CR2E034.(11/98)-

Daytima Phone ¥



