2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L96766

1. Enhly Name

CANFLOR INVESTMENT CORP.

Principal Place of Business
9959 COLLINS AVE

APT. 19 H

BAL HARBOUR FL 33154

Mailing Address

4060 ST CATHERINE W
SUITE 750
MONTREAL, QUEBEC, CANADA h3-z2z3

2. Principal Place of Business

3. Mamng Address

. FILED
Feb 12, 2004 08:00 AM
Secretary of State

I I

I

I

|

i

Suite, Apt. #, ete. Suite, Apt #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Numbper T TApphed For |
) B 65-0405710 Mot Applicable
p Couniry Zp Country 5. Certficate of Status Desired | $8‘75 Mdiﬁona!
) _Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt ol
Narne

KLINE, ARTHUR J

2665 BAYSHORE DRIVE
SUITE 13

COCONUT GROVE FL 33133

Sirest Address (P.O. Box Number s Mot Acceptabie)

City

Zip Code

FL

8. The above named entity submuits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o prnted nama of tegraterad agont and 1iie I applcable

(NCTE Repsterea Apent signature requirad when reinstanng)

DATE

FILE NOW! FEE IS $15000 .
After May 1, 2004 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida De;_:art‘mér:_t"gf_s:gftg'

OFFICERS AND DIRECTORS

11.

T ADDTIONS/CHANGES TO OEFICERS AND DIRECTORSIN 11

10,

TiTLE DPS 7 Delete TILE [ Change [ Addition
NAME WILDSTEIN, LEON NAME .

STREET ADDRESS | 9999 COLLINS AVE. STREET ADDRESS oy HE0BID045435 o

CITY - 51-2F BAL HARBOUR FL CITY-51- 2P ,ﬂ,““"i L 3”@‘ 4~_‘3ﬂ824b624 uI:? G*._S,D% P
TINE 1 Delete TILE O Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-87-2P o CY-T- TP o
TNLE [ celate TITLE [ Chinge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-3T-2P L

TITLE £ Detete TILE ] Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cly. 5T- 2P ) _

FILE 1 Delets MLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 7P _ Jovaze )

T O3 peete i JCJ change ] Atdion
HAME NAME

STREET ADDBESS STRELT ADDRESS

LTy -§T- 2P GITY-ST-21P —

12. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section $112.07(3)(5), Florida Statutes. [ further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as f made under cath, that | am an officer or director

of the carporation or he receiv
changed, or on an attachme

SIGNATURE:

Tustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or 8lock 11 i

SIGHING OFFICER DR DIRECTOR —

C— Joon/ Wi sien/” Fdbibo i) 1377723

BIGNATURE AND TYFED OR PRINTED NAME OF
P

/Dawme Phone #




