FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000007083 02-19-2004 90026 040 ***150.00

1. Entity Name
KOLTER PROPERTY MANAGEMENT INC.

Principal Plage of Business Mailing Address \3 [l“ juw™

2200 YONGE ST., STE. 1600 2200 YONGE ST., STE. 1600
TORONTO, ONTARIO, CANADA, M4S -2C6 OC TORONTO, ONTARIO, CANADA, M4S -2(6 OC

——————————— | KAVNACRAW A

e TR i o T 01122004 No ChgeP CR2E034 (10/03)
’ Do NOT WRITE IN TH'S SPACE - . d 4. FEINumber Applied For
BRSO . - e cos LT : e 98-0175563 Not Applicable

- . $8.75 Additiona)
5. Certificate of Status Desired [l Fee Required

5

&

e

v s . . e v

- G.-Naﬁe and Address cf Current Reglsterod Agent ~

H :;z;_.,._..a el

CORPORATIdN SERVICE COMPANY . . y
1201 HAYS STREET L Do NOT WRITE - St
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8. The above named entity submils this statemer for the purpose of changing its registered oh‘lce of reglstered agent or both in the Slale of Fronda | am familiar with, and accept
the obhgatlons of registered agent,
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bt FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R B BE C
. Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . '
.10. ) OFFICERS AND DIREGTORS I AR

e T|ep . .

NAME - | JULIEN, ROBERT CL e

STAEET ADDRESS | 2200 YONGE ST, STE. 1600 S

CITY-ST-2IP TORONTO, ONTARIO, CANADA, M45 2C6 v

TITLE DS

RAME CLARKE, MICHAEL D L . L -

STREET ADDRESS | 2200 YONGE ST., STE. 1600 S L, . S S

cITy-ST-2Ip TORONTO, ONTARIQ, CANADA, M4S 2C6 - . T S
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12." | hereby certity that the information supplied with this filin ‘does not qualify for the exemption stated in Secnon 118.07{3)i), Flonda Slatutes | further certify that the information
_...Indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under cath; that | am an officer or director
+"*of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed or on an attachm ith an ggldress, with gil lik wered,

SIGNATURE:

i3lod}  Hib-485-04TT

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




