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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03945

1. Entity Name .
554752 ONTARIO, LTD., INCORPORATED

03-05-2004 90014 Q05 ***158.75

Principal Place of Business

25 SHEPPARD AVE. WEST
SUITE 700
TORONTO ONTARIO, FL M2N- -56 CA

Mailing Address

25 SHEPPARD AVE, WEST
SUITE 700

TORONTO ONTARIO, FL M2N- -S6 CA

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, -

-Suite, Apt. #, slc. 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber ' Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country - ! $8.75 Additional
‘ _ 3 5, Cemﬁcﬂg of Status Desired [ Feo Required -
6. Name and Address of Current Registerad Agent ‘7. Name and Address ot New Registered Agent
' Name ' Lo :

NEWBURGH, STEVEN
3081 EAST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308

Street Address (P.0O. Box Number is Not Acceptabie)’

City Zip Cods .

FL

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its reg istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or peinted name of registered agent and tle if applicabla.

(NOTE: Registered Agent signatura reguired when, reinstating)

- FILE-NOWIll- FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May.Bo_
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
Tt P O Delete TILE 3 cnange [ Addilion
NAME CORMIER, BERNARD NAME

-1 sreet apoRess | 2883 BL.OOR STREET WEST STREET ADDRESS
ort-51-2p | TORONTO ONTARIO GAN., CITY-ST-ZF

e s ‘ O3 Delete TITLE O change [ Addition
NAME CORMIER, BERNICE ’ NAME
STREET ADDRESS | 2883 BLOOR STREET WEST  STREET ADDRESS
CITY-ST-2IP TORONTO CNTARIO CAN., CITY-ST-2P
TITLE. o - O Deete ~- -~ § TIE | - - i B .3 Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CIT§-S¥-2IP .
TITLE [ Delete TITLE O change [ Addition
- HAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST-2IP CIry-S1-2p _ .
TITLE [ pelete TITLE - [ Change [T Adddtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-TIP | CITY-ST-7IP
TITLE I pelere TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|i|ng
indicated on this report o supplemental report is true an

does not qualfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the rgeaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Iock 10 or Block 1 |{K
changed, or an an attachrhent with an addigsg, with all other like empowered., ﬂ Rt] n R‘D i Lf' So]_ 'H'_. D
t [
70 P\r n?
'
SIGNATURE: > teRmER I nduﬂﬂy 2 2004 50"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DammPhonaﬂ




