2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 04, 2004 8:00 am

DOCUMENT # P01000058550 Secretary of State
1. Eniity Name ; 08-04-2004 90020 025 ***550.00
CANADIAN INVESTMENTS, INC.
Principal Place of Business : Mailing Address
7620 SOUTH FLAGLER DRIVE 7620 SOUTH FLAGLER DRIVE T
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

Suite, Apl. 4, elc. Suite, Apt. #, eic. ' MOORE CR2E034 (4/04)

City & State ) City & State 4. FE! Number Applied For

65-1111808 Not Applicable
Zip Country Zip Courtry 5. Cenrlificate of Status Desired O ?g'gesqa:f;“o”m
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

. . Name . - - .- -~

CORPORATE CREATIONS NETWORK INC. -

941 FOURTH STREET #200 Street Address {(P.O. Box Number is Not Ac;eptablé)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept
the obligations of registered agent. |

SIGNATURE

Signature. typed of prnted name of registered agent and tite if applicable. {NOTE: Ragisiarea Agent signaturé regured when remstating) DATE

$.607.193(2)b), F.S., allows for the waiver of the $400.00

. . 8. Election C ign Financin .
late tee. By checking this bax, the corporation certifies it Cllon Lampaign in 9 $5.00 May Be

did net receive prior notice. Fee to file is $150.00, [ Trust Fund Contribution. * [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ; 1 elete e [J Change [ Addition
NAME WATSON, KARL NAME
STREET ADDRESS | 7620 SOUTH FLAGLER DRIVE STREET ADDRESS
CIY-8T-2P WEST PALM BEACH FL 33405 CiTY-ST-ZP
TITLE [ Delete e [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST- 2P
THRE ' [T Celete M O Change [ Addition
HAME ©- - - ot - e B NAME - P e e - -
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P m T o CITY-ST-Z
TIME ‘ [T oalete me [ Change  [J Additian
NAME NAME :
STREET ABDRESS STREET ADDRESS
CIrY-$1-21P . CITY-5T-ZP
TITLE ‘ [ petete TTLE O crange [ Additicn
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CLTY-ST-ZIP
TMLE ' 3 oetese TLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an anac'?hmenl with an address, with all other like emgowered.
SIGNATURE: __ %;Z /f/ 7 7/2//5f SG-forpper

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR £ Date / 7 Daytime Phone #




