.= | FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 125384 04-27-2004 90069 049 ***150.00
1. Entity Name

QUECAN, INC.

Principal Place of Business Mailing Address )

425 PLACE JACQUES CARTIER 425 PLACE JACQUES CARTIER 94067869
SUITE 400 SUITE 400

MONTREAL, QUEBEC, CANADA,  h2y-3b1 MONTREAL, QUEBEC, CANADA, H2Y- -B1

SRR

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ' Fomea

98-0109078 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

M & W AGENTS, INC.

ONE DATRAN CENTER PHI DO NOT WRITE
9100 S DADELAND BLVD

MIAMI, FL 33156 IN THIS SPACE

8.#The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Statg of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SICNATURE
Signature, typed or printec name of regisiered agenl and fitle if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE 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 1o Fees
10. CFFICERS AND DIRECTORS |
TITLE DP
NAME SHAPIRO, MARK

STREET ADDRESS | 425 PL JACQUES CARTIER
CITY-5T-21P MONTREAL, QUEBEC, CAN,

TLE DV

NAME BROWNSTEIN, MORTY
STREET ADDRESS | 425 PL. JACQUES CARTIER
CITY-ST-2IP MONTREAL, QUEBEC, CAN,

e DST
NAME WOLFE, HARVEY

STREET ADDRESS | 425 PL JACQUES CARTIER
ary-s1-zp | MONTREAL, QUEBEC, GAN, DO NOT WRITE

:::/:EE gaAPIRO, BARRY H. I N TH IS S PAC E

STREET ADGRESS | 800 PLACE VICTORIA #4700
CITY-ST-2IP MONTREAL, QUEBEC, CAN,

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

12. | hereby certify that the information supplied with this #ling dpes not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
gecurate and that my signature shyil have the same legal effect as it made under oath; that | am an officer or director
Q Bxdecute this report as yequifed b

like empowered,

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with ajd

SIGNATURE: HARVEY WOLFE 2004-04-22 (514) 861-1001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERF)H DIRECTOR ?‘i Date Daytime Phone ¥

7. Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

v



