2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2004 08:00 AM

DOCUMENT # F98000000746 Secretary of State
1. Entity Name
DALFEN BOYNTON [ ENTERPRISES INC.
Principal Flace of Business Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2
e e v AR
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
$8-0184585 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired 1 fi'gfq::?:;“c’””
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CoBB, THOMAS C ESQ.

1399 SW FIRST AVE., STE, 400 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed namé of 7egisterea agent and titke if applicacie. (NQOTE Registered Agent sigraturs required when reinstating) DATE
FILE NOWIl EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE CPSY O pelete TITLE [C] Change  [] Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS L HDRd o
oMY-ST.ZP | WESTMOUNT QUEBEC CANADA, CITY-5T-2P Va2 - L]
INLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- %P TITY-5T. 7P
e 1 Delete TTLE ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- 5T-2P
TTE [ Delete TTE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-0P CITY-ST-ZIP
TIMLE [ Delee TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-§T- 2P CITY-ST- 2P
TILE [3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oITY. ST 2P

12. 1 hereby certily that the information supplied with this filing does nat quality for the exemplion staled in Section 1 19.0?%3){7). Florida Statutaes. [ further certity 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 receivar or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with ai?r like empowerad.

SIGNATURE: <YLY 87 fﬂqwq Do £ed fﬂ%f&.)!eq 5ly-43g- 1050

SIGNATURE AND TYFED GR PRINTED NAME OF ?&cm OFFICER OR DIRECFOR bl Caylira Prone #
_—

—r



