FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000127962 04-15-2004 90016 013 ***150.00

1. Entity Name
MILFORD INVESTMENTS INC.

Principal Place of Businass Malling Address
223 BERKELEY ST 223 BERKELEY ST 9 4 U 5 1 8 8 8
TORONTO ONTARIO €A M5A 2X3, 0c TORONTO ONTARIO CA M5A 2X3, oc
539 LAWRENC- Ave. W | $3y LawRen e Ave. W
ey ’fgc 3 ¢ e 03222004  Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number ) Applied For
“TOROMNTO ~ OWUTARID | rogodsto~BNTARID T 8B -03%9 556 [T
Zip Country Zip Country . ) $8.75 additional
X f .
MG A‘ .Lﬂ'i L.ﬁ Mﬂ'p o] M 6A J-ﬂZ. (4.7 8) AP ﬂ 8. Cerdficale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Na
CAPITAL CONNECTION, INC. VvARe '-\62 NS o ‘TC-A\ oS
417 E. VIRGINIA ST. raet Address (P.O. Box Nurnber is Naot Acceplable}
STE'1 e - - - - - - .- - = iLQg- mﬂl—!-on-c, LGi o T . o e —_ -
TALLAHASSEE, FL 32301-1283 PAADEMNTON BenoH
City Zip Codg
FL | 3§*%0¢9
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 Ficrida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE VARELIY SoTwRch E\n‘d-\ 9 L?..OD‘-/
Signatuis, iypod or prified Ramo of regismred agent and title I applcable. (NOTE: Ragistdod Agent signatar required when reinststing) DATE
FILE NOW!I! EEE IS $150.00 8, Eiection Campaign F.inancing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 03 pelete TITLE sp Ochange B8 agdiicn
HAME MASTERS, GORDON HAME EVH VARELLS
STREFT a00RESS | 223 BERKELEY ST SEETAORESS |7 (L Sy LAWREN e AVR . T
crr-s-2P | TORONTO ONTARIO GA MSA 2X3, Y-S I TOROMTO - BNT, MEA 1AL, <A NRDA-
TNLE (3 Detate TITLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7ip LiTY-ST-2IP
TITLE [ petete TITLE Octenge [ Addition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-§7-2F CITY-ST-Z2IP
e (] Deiete TME {FcCherge  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cﬂsm@ CIFY-ST-2ip
TIME 7 Detete Pme 7T T : : ™~ Change~" [=3 Addition
NAME HAME
STREET LDDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-71P
TITLE [T petete TITLE {7 charge [ Additicn
NAME HAME
STAEET ADDRESS STREE! ADDRESS
CiTY-3T-2F CiTy-3T-2IP
12. | hereby certity that the infarmation suppglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made undier cath: that | am an officer or director
of the carporation or the receiver ot trustee empowered 16 exacule this feport as required by Chapter 807, Florida Statutes; and thal my name appears i Blogk 10 or Block 111
changed, or on an dttachment with an address, with aif other like empowered,
SIGNATURE: MNentd, 11,04 We-I83221%

SIENATURE AND PRINTED NAME OF SIGNING QFFICER QR DIRECTCGR Date Qaylime Phone ¥

Gordors 777a5 f’?" S



