2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 8:00 am

DOCUMENT # F97000003346 Secretary of State
HILLCREST FLORIDA LTD., INC. 01-23-2005 90048 042 **130.00
Principal Place of Busiﬂes; Mailing Adgress
9688 LESLIE ST 9688 LESLIE ST
UNIT #10 UNIT #10
RICHMOND HILL ONTARIC, CN L4B -4C4 RICHMOND HILL ONTARIO, CN L4B -4C4
e s 100 6 A O
178 Centre St E 25 Newkirk Rd
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
Box_ 71

City & State City & State 4. FE! Number Applied For

Richmond Hill Ont Richmond Hill Ontarid 980170211 Not Applicable

Zi Count Zip Country - . 8.75 Additional
LZ}E 146 - EX][:]VADA L4C 3G4 CANADA 5. Certificate of Status Desired | gee Requirecll lana

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T B - - I e == - T wleName " - - me— e e e T L -
CT CORPORATION SYSTEM ‘
1200 SO PINE ISLAND RD Street Address (P.C. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | 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. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE 2 .
T © “Bignalure, typed of printed name of reistered agenl and tite if applicable. (NQTE: Ragistared Agent signature raquired when reinstaking) DATE
\ > *
s FILE NOWIIL .FEE 1S $150.00 9. Election Campaign financw’ng . ,$5-00AMBY Be
After May 1, 2005 Foa.wlll bo $550.00 Trust Fung Contribution. O ~AddedtoFees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME PD O Delete e (B Change  [J Addition
NAME STREET, GEORGE- NAME 25 Newkirk Rd PO Box -71
STREETADDRESS | 0688 LESLIE ST UNIT #10 STREET ADDRESS Richmond Hill . Ontario
CITY-ST-2IF RICHMOND HILL ONTARIO, CN L4B- C4 CITY-$7-2P canada LAC 204
TITLE 3 Dalete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Aogition
NAME HNAME
STREET ADDRESS | ,_* e ‘ _ . . ) sweeraopeess | - . ~ R
CITY-ST-2IP CITY-5T-2P )
THLE [ petete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ peete TITLE [ Change  [] Addition
HAME ) ) NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-2IP o i : CITY-ST-2P
TMLE . O pelete e [ Change  [] Addilion
HAME ' ) NAME .
STREET ADDARESS : ; . STREET ADDRESS
CITV:STIzR 52 A p* g Poefi o Bgieal s CITy-St-2p . . s

2. | hereb‘y" cerlify that the inférmation supplied with this filing does not qualify for the exemptian stated in'Section 119.07(3)(i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an address, with all other lig€ ermpowered.

= | SO T[S YosTwxd [4T 3
SIGNATURE:

2.
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytirma Phone #

& <o ~ME ATLT ST



