‘ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000006384 04-29-2005 90251 031 ***158.75

1. Entity Name

DALFEN SUNSHINE ENTERPRISES INC.

Principal Place of Business Mailing Address
%MURRAY DALFEN %MURRAY DALFEN 1 § 009 3 7 1
4444 STE CATHERINE W STE 100 4444 STE CATHERINE W STE 100 -

WESTMOUNT QUEBEC CANADA, H37-1-2 CA WESTMOUNT QUEBEC CANADA, H3Z-1-2 CA

Suite, Apl. 4, elc. Suite, Apl. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
58-2392726 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired l]/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COBB, THOMAS C ESQ _(é&%ga I \-\(P gé\‘\?sb, CN D
1309 SW 1ST AVE #400 treet $s (F.0. Box Numbenls Nof Accepla -, .
MIAMI FL 33130 ' AN ERICKE L)L DRIVE e (gAR
City > - [32;;) Code
MIAMY FL 33%3{ 2030

8.1 The above named entity submits this staternent for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

s the obligations of registered agent. 22 a W sl/ZJ/ —

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Regisiaraa Agent sighaiure raguired wnen rainstatng) DATE
. {FILE NOW!! FEE IS_;$1 50.00 9. Election Campaign F.inancing O £5.00 May Be
[ 'After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCPS FE [ Delete THLE O Change [ Addition
NAME DALFEN, MURRAYE, NAME
STREET ADDRESS | 4444 STE CATHERINE W STE 100 STREET ADDRESS
CITY-57-2P WESTMOUNT QUEBEC CANADA, CITY-ST-21P
TITLE T [ petete TITLE [JCharge [} Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST STE 100 STREET ADDRESS
CITY-ST- 2P WESTMOUNT QUEBEC CANADA, Gy - 8T- 1P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S1-2iP
TITEE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O Delete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2I

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

59



