o

s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P03000056556

1. Entity Name
6655 FLORIDA INC.

ecretary of State

04-15-2004 90016 014 ***150.00

Principal Place of Business

223 BERKELEY ST.
TORONTO ONTARIO CANADA, M5A -2X3

Maiiing Address
223 BERKELEY ST.

TORONTO ONTARIO CANADA, M5A -2X3

94051887 -

O

2. Principal Place of Business 3. Mailing Address
T34 LAWRENCE Ave-wW 53 LagweeidE Ave.wl.
Suite, Apt, #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
TOLDMTO ~ ORTARLD T OROMTO~CITAUC 49-039 {55} Nt Applicabla
NZ\'?C A LAZ. E‘K‘I‘B ADA &6“ 182, Sountry DA 5. Certificate of Styus Desired [ ?g-g; Sid;“"”a'

5. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE 1 . ~ - :
TALLAHASSEE, FL. 32301-1283

VA RELS Sov\ra0S

Street Address (P.QO, Box Number is Not Acceptabls)

.L.\.OL MmaLen CDe.
BeApautoM PRt

FL G207

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 Fiorida. | am famidiar

the cbligations of registered

VAR LS & otirinsg

with, and accept

d or primeed nema of vegistesac agen and e if appheable

{NOTE: Ragistarad Agunt Bigrature feauingel when ginstating)

an}; 5, 200Y

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feea will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fges

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TILE 5D a E ' [ Change . (3 Addition
HAME MASTERS, GORDON HAME

- yarest SAlrene ave w-
STREETADDRESS | 223 BERKELEY ST. STREETADDRESS | 2N <5 B Y LAV
o752 | TORONTO ONTARIO CANADA, MSA 2X3 srsize | TORSNTID ~ oM., NEALAZ, CANRDA
TITLE O Deiete TE [CJ Change  [] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CETY-ST-71P CITY-ST-7IP
TITLE {7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-8T-21P
TITE £ nelete TME [Ichange [ Addiien
HAME NAME
STRZET ADDPRESS STREET ADDRESS
DiY-sTZP GITY-ST-ZP
TIRE O Detere THLE ' - M " = []-Changé “—{=] Addition. |
HAME HAME
STREET A00RESS STRECT ADDRESS
ofTY-sT-ZIP CITY-ST-21P
TIME [ Detere TME [Change ] Addition
NAME HAME
STREET ADNRESS STREET AGDRESS
CHY-ST-21 CITY-ST-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal affect as if made under aath: that | am an officer or dizector
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mol 22, oM Ul6-A3®2 22T

SISNATURE AN ED QF PAINTED NAME OF SIGNING DFE]

ER CRDIRECTOR

Date Qaytime Prons #

~S



