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- '2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000081839
ESSIAC CANADA INTERNATIONAL (PRODUCTS), INC.

Principa! Place of Business

623 E ATLANTIC BLVD #6233
POMPANO BEACH, FL 33060

Mailing Address

623 E ATLANTIC BLVD #6233
POMPANO BEACH, FL 33060

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

11
IR

Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
- .. , ) APPLIED FOR . |Not Applicable | .
Zip Cauritry Zp Cauntry 5. Certificate of Status Desired K gese.gesq l:\iggdﬁionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

KAHNATARONK, PIER L
623 E ATLANTIC BLVD #6233 Street Aadress (P.O. Box Number is Not Acceptable)

POMPANOQ BEACH, FL 33060

City

FL | Zip Code

8. The above named entity submits this staterent for 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 registered agent.

SIGNATURE

Signaiure, typed or printed name of reglstered agent and titha if applicable. (NOTE: Reglatered Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TmE O Change [ Additicn
NAME KAHNATARONK, PIER L NAME - o o e . —
' ] TR T T [ ]
STREET ADDRESS | 623 E ATLANTIC BLVD #6233 TREEY ADDFESS 047 —1:.?'4!;{’_ i D’—-D_lz'id gﬁ—.‘, A
TY-sT-2P | POMPANO BEACH, FL 33060 CITY-§T-2IP febala=-U 3 ¥D.C
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O oelete TIE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete mLE [3 ¢hange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
TTLE ) Delete TITLE [0 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87- 2P CITY-5T-2IP
Time ] Delete TILE O change [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.67(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report js tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or Girector
of the corporation or the receiver or trustee ered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmaegt with an th all other fike empowered.
~ LE é Y
L4

SIGNATURE: £

? ,“Y_ . UV~{,~2/) 9?

Daytime Phone ¥

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by =




