A FILED
' 2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F97000005599 03-25-2005 90040 009 ***158 75

1. Enlity Name

DALFEN CASCADES ENTERPRISES INC.

Principal Place of Business Mailing Address '
4444 ST CATHERINE WEST #100 4444 ST CATHERINE WEST #100 . 80030 741
WESTMOUNT QUEBEC CANADA, H3Z- -R2 WESTMOUNT QUEBEC CANADA, H3Z- -R2
s e > g IO ERT
Yt St Carrtizring W. | FFY Sre -Carmdr~e L
55 ”u"e' :ft‘;' s Joo g’;‘:’ :‘f‘ hee /00 03162005  Chg-P CR2E034 (10/03)
/ / [~
City & State City & State 4. FEI Number Applied For
Wesr s oonT, QC | (Pegrpmoumni OC 98-0178264 Not Applicable
Zip Counl?y Zip Ccfumry . ) 8.75 Additional
/'Ij 2 /R CANADA] 432_ /2 CA~ADA 5. Certificate of Status Desired X ?ee F{equiredmna
- = -5—-=—F, Name and Address of Currant Registared Agenl—1- - —— | . -~ 7..Namo and Address of New Registered Agent ___ _ -._ -
’ Name
COBB, THOMAS © Sf/fgdlc;-ﬁq Pso B % b Cﬁ ﬁ’g [able)
8 ress . BOX NumDe! 1S No eptaple
r‘:ﬁiﬁﬂ?\lgﬁlgﬁggVENUE SUITE 400 gaZS' ? o g" 77 N
Svire /64§
City ~ Zip Cod
Y Miar FL | 35559 2920

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalura, lyped of printed name of registared agent and title it applicable. (NOTE: Registered Agent signalure raquired when reinsiating) DATE
EILE NOW!! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be ) . L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TITLE [3 Change [ Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 ST CATHERINE WEST #100 STREET ADDRESS
ciry-s1-2Ip WESTMOUNT QUEBEC CANADA, CITY- 51- 2P
THLE 3 Delete THLE [ Change {7 Addition
NAME- NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE - : - Delete # TTLE - - = [ Change - [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-5T-2f
TmLE [ oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TLE [ Ghange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51- 7P
TMLE O pelete e [ Change ] Additin
NAME : NAME . - - - - N
STREET ADDRESS STREET ADDRESS _ .
CI7Y-5T-27 CIiY-§T-2If

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Huither certify that the information
indicated on this report or supplemental repor 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 corporatien or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an atl%with an address, with all other like empowered.

SIGNATURE: Ly Monnay Daf8o  3iefos 514538 -soso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date Daytime Phone &




