2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED o
DECUMENT # F97000005117 ‘ Feb 16, 2004 08:00 AM

1. Entity Name
SOGIETE DE GESTION GUILBAULT LTEE. Secretary of State

Principal Place of Business - .]\;‘I—a-iling Address
13000 GULF BLVD. 22 CIRCLE ROAD
309 POINTE-CLAIRE,QUEBEC HSR1X1
MADEIRA BEACH FL 33708 CA
oc
Suite, Api. #, elc Suite, Apt. #, etc, T ) MOORE CRZE034 {1 1/03)
Cily & State ’ ’ City & State S ) * | 4. FEI Number o Appiied For
) 52-2108980 Not Apphicable
Zp Country Zip Country 5. Cendicate of Status Desired O gese';‘,fqu"?fgjejona’
6. Name and Address of Current Registered Agent j 7. Name and Address ot New Registered Agent
=77 Name ’ -
GDéqg%C?J'N?\%hé{gﬁ%%g .gﬁIST%CzlggES, P.A. Street Address (P.O. Box Number js Not Acceptabie} T
" tl
TAMARAC FL 33321 —
City ’ o ’ FL Zip Code

8. The abave named entity submits fhus staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiar with, &nd accept
the ehiligations of registered agent. )

SIGNATURE —— R — . —
Signaturd. typad or prntad name of registered agent ang title i apphcable NOTE. Regisiered Agent signaturs required when reinstaing) DATE -
FILE NOW!! FEE I? $15000 - Lo 8. Elechan Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. 00 Added 1o Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS — . ADDTTIONS | CHANGES 1O DFFICERS AND DIRECTORS I8 17 ..
TME PSD [ Detete TTLE o ‘ Ol change [ Additon
M GUILBAULT, PAUL NAE UOODONNSe571
STREET ADIESS {22 CIRGLE RD STREET ADDRESS g/ 1eA04-80057-013 150,00
CIFY-5T-2/P POINTE-CLAIRE, QUEBEC HER1X1 CITY-51- 2P
TmE T T Delete 1LE S " [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STAEEY ADDRESS
GITY-ST-2IF CITY-ST-2P
Tine ' ' R KT ) 4 O Chenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
= - e — = — 3 A - =
TITLE = Delete ime [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
ory-ST- 2P CITY - S7-P
e Ol oele § wie [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2PP CITY-ST-2Ip
e ’ [ Delese N B O] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ABDRESS
CITY-§T- 24P CITY-ST- 21

12 | hereby centify that the information supplied with this filing does nat qualify for the exeémption stated in Secticn 1 1'9.07(3)(i], Florida Statutes.  furiher certify that the information
ndicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or diregtor
of the carporaticn ar the recesver or trustee empowered (0 execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: RIPF92-/0
Date Dartithe Phone #

E OF SIGNING OFFICER OR IXRECTCR




