2004 FOR PROFIT CORPORATION

. -_-- ANNUAL REPORT (AR} _ FILED

- -*
DOCUMENT # F97000004807 Feb 09, 2004 08:00 AM
1. Eatity Name Secretary of State
10738068 ONTARIC INC.
Prncipat Place of Business ) : o Maifing Address
801 DUPLEX AVENUE 801 DUPLEX AVENUE
TORONTO ONTARIO TORONTO ONTARIC
CANADA M4ARTXI CTANADA M4R1X1
Sutte, Apt #, et ’ Suite, Apt #, ete. MOCRE CR2EC34 {11 !Oé) h
City & Staie ) i City & State 4, FE! Number o Applied For
NO-T APPLICABLE TP
Zp Courtey ap Countyy 5. Certificate of Status Desired 3 $8.75 Additonal
Fee Requireg
£. Name and Address of Current Registersd Agent i 7. Name and Address of New Registered Agent
T i T Mame ’ B —
NELSON, RICHARD W ESQ - . _ — . —
1700 9TH ST N., SUITE A Strest Addrass {P.O. Box Number is Mot Acceptabls)
ST PETERSBURG FL 33704 = =
City o { Zip Code
- /} 1 FL _
8. The above named entity 3 i fraternent for thedhurpose of changing its registered office of registered agent, of both, in the State of Florida. | am famiiiar with, and accapt
the obhigationg Qitegiswfed agoii 7 — = - - —xFr- .
: —_ —ii;'?év_;h Fé %F’ @ : . =
, S b, ¥ A e ks
SIGNATU s iz P ‘ Ko / 3 B, Lt
p&myﬁsem ahd 1lie f appheatle {NGTE. Registered Pgent signatuce :ewﬁﬁeT BATE ¢
B il ¥ - 0d - o
il
- FILE NOW1It FEE ¥.S $150.00 (/‘%cﬁon Carmpaign Financing %5.00 nay Be
After May 1, 2004 Fe? will be $550.00 T Trust Fund Contributon. 043 Acdded to Feas
Make Check Payabie to Florida Depariment of State
18. CFFICERS AND DIRECTORS ] 11. . ADDITIONSCHANGES @ES}CEHS AMD DIRECTORS IN 11 ’_7 .
AmE T O este HILE [ crange ] Addition
s | O E AT e onooogeoeez
12/ 10/04-80075- .
oS-z | TORONTO, ONTARIO ma-rixt o529 = B0025-007 150,90
RE ST ) Defete TEE ) [ Crange L7 Acdition
KAME HUYCKE, JOAN NAME
STREET ABDHESS | 901 DUPLEX AVENUE STREET ADDAESS
CITY - S7-3P TORONTO, ONTARIO mar- 1x1 LITY-87-2P
HE S O pelete TaLE ' o Cichenge [ Addiion
HAME HAME
SIRLEY ADDRESS SIREET ADDRESS
£IvY-5F-21p CitY-S1- 2P
THiLE S Ol Dol FRE S C3Change L Addition
NAME HAME
STREET ADDRESS SIREET ADOIRESS
wry-8t-ap Oy -51-2P
THLE - T Uoelee l HIILE T - CICharge [ Additian
MAME NAME
STREET ADDRESS STHEET ADDRESS
Cimy-81- 2P SITY-SE-Zp
whE o ) osee  § ' DIcnege [ Addition
NANE HANE
STREET ADDRESS SIREET ADDRESS
CIY-81- e CITY-ST- 212
12. [ hereby certﬁ‘g_mat tha information su;ﬁp??ed with this f?fr'ng doasg not quéiify for ehe-ékematéon stated in Section | faﬂ?ga){i}, Fionda Sta_fuies. } further certify thal L‘me“rnfonn'aﬁ?h -
indicated on this report or supplementa! repor is Ple and accurate and that my signature shali have the same Jegal effect as if made under oath, that 1 am an officer or direclor
of the corporation or the receiver or irnigjee emp ?" ared 10 exgoule this repgyt as required by Chapler 607, Dlorida Stalutes; and that my name appears in Siock 10 or Block 11
changed, or on an attachrment with ag'gidre 5.4 it afl other ke empowar]

SIGNATURE; —

"
e SIGNATUR



