v FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmllﬂENT # F98000000746 04-29-2005 90249 040 ***158.75
DALFEN BOYNTON il ENTERPRISES INC.
Principal Place of Business Mailing Address 1[;“\!11“" o
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2 . .
F O > e IO R AR
Suite, Apt. #, afc. Suite, Apt. ¥, etc. 03032005 Chg-P CR2E034.(1OI‘03)
Cily & State City & State 4. FEI Number Applied For
98-0184985 Not Applicable
Zip _ Country . Zp Country 5. Certificate of Status Desired B’ geae.zzq :i‘?sdmona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;. Name moM n’s C cObb
COBB, THOMAS C ESAQ. i -
1399 SW.FIRST AVE., STE. 400° Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33130 .
P " B35 Rrwrer. Boy Dewe. Swte 1bu®
S o Gi . Zip Cod
: o Y Miami FL 5331 2920

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chllgations '6f registered agent.

SIGNATu%F‘-:- R m é m 2//2‘}/5)/

Signatura, lyped or printed name of regislered agent and htle if applicable. d (NDTE:; Registerad Aganl signetura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F.inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPST [ pelate TITLE {7 Change [ Addition
HAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
GITY-ST-2IP WESTMOUNT QUEBEC CANADA, CITY-ST-2IP
TITLE 7 Delate THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
LE [ Deleie TITLE {3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7Ip
TITLE 3 Delete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE O pelete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-S7-ZIP
TITLE [ Defete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer o divector
of the corperalion or the receiver or lrustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 14 i

changed, or on an a%with an address, with all other like empowered.
SIGNATURE: Mucgay Daveed AR 112008 Sty - G38-1050

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR  V Dae Daytime Phone #




