FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000004503 07-30-2004 90004 027 ***550.00

1. Entity Name
%%STOM HOUSE CURRENCY EXCHANGE (USA), LTD.

Principal Place of Business ' Mailing Address
971 WESTERN AVENUE 19 BASTION SQUARE -
SUITE 399 VICTORIA, BC VBW -111 4 4 0 5 [' 7 24

SEATTLE, WA 98104

‘ 517 forr StRecv |
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. Vietngia BC. 91-1680001 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
e e e —_— . ng_|€7_, ) CHM!Q"DH 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTA:T[ON FL 33324

City . FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the obllgat;gps of fegistered agent.

»e
SIGNATURE
Signatute, typed of prinled name of registered agent and litle it appicable. {NCTE: Regsiered Agent signatre reguired when rainstating) DATE
FILE-NOW!;I FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by-September 8, 2004 Trust Fund Contribution. B Added tc Fess
10. -‘-h.‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC 'y .7 [ Delete ME Octange [ Addition
NAME GUSTAVSON, PETER B . NAME
STREET ADDRESS | 3165 TARAN PLACE STREET ADDRESS
CITY-ST-7IP VICTORIA, BC, VBR 3N8, CITY-ST-2IP
e | [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-72P
mE o . O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-21p
TTLE O pelete TMLE O change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE [3 Delete TMLE [JChange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TmE . 1 Defete TMLE O cnhange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CTY-ST-2P A CTY-ST-20

12. | hereby certify thg upplied with this filing does not quaily for the exemption stated in Section 119. G?&S)(I) Florida Statutes. | further cerify that the information
indicated on this eimea repon |s1rue and accuratg aet that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
e thtS report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

uui 1% /04 50 220 1021

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




