2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P03945

1. Entity Nama

554752 ONTARIO, LTD., INCORPORATED

Principal Flace of Business

25 SHEPPARD AVE. WEST
SUITE 700
g(zHONTO ONTARIO FL. M2N- -S6

Mailing Address

25 SHEPPARD AVE. WEST

SUITE 700 )

EOHONTO ONTARIC FL M2N- -86
A

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

i

[ Y e

Suite, Apt. #, elc. Suite, Apt #, elc, 1st MOORE CR2E034 (10’[04)
City & State City & State 7| 4 £EINumber ] ' | |Applied For
NO-T APPLLCABLE [ Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T — | Name T T T T

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

Street Aadress (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

8. The above named entity subrmits this statement for the purpose of changing its registerad coffice or registered agent, o both, in the State of Florida. | am familiar with, and dccept

the abligations of registered agent.

SIGNATURE

Signature, ivpad of prinlsd nama of registared agent and htle f apphcable

{NOTE Hagistered Aganl signature raquirad whan feRsiaing)

DATE

FILE NOW!!! FEE IS $150.0¢

After May 1, 2005 Fee Will Be $550.00

9, Election Campalgn Financing $5.00 May Be

© e Trust Fund Contribution. Added lo F
Make Chack Payalle to Florida Department of State o edloFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 pelete URE [ Change (] Addition
NAME CORMIER, BERNARD NAME

SIRELT AODRESS | 2883 BLOOR STREET WEST STREET ADDRESS

Ciry ST-2IP TORONTO ONTARIO CAN. CATY-5T- JI?

TILE 8 [ petete HILE i me [JChange  [C] Addition
NAME CORMIER, BEANICE NatE 03 ‘f%ggggﬂggg%%?ﬂ {0 158,75

STREFT ADDRESS | 2883 BLOOR STREET WEST SIREET ADDRESS : -

GCITY-ST-2P TORONTO QNTARIO CAN. Cliy-$1-2p

THLE 2 Delels nLE D change ] Addition
NAME NAME

STREFT ADDRESS SIREET ADORESS

CITY-S1- 2P CITY-5T-7P

e O] Celele L [ Ghangs ] Addition
NAME NAME

SIREFT ADDRFSS SIREET ADDRESS

CITY-S1- 1P Ty -51- 2P

HILE Tl Delets~ § e N O t‘.hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2IF CHY-S1-2IP

TE 7 pelste Tk {1 Change N L__] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTy-5T- 2P GITY-ST- 2P

12. | hereby certify that the information supbiied with this filing does not qué!ify for the exem?t?on stated in Sestion 1?9,07]:3%& Florida Statutes. ! further certif\-l_tﬁat the information

indicated on this report or
of the corporation or the rg
changed, or on an attachry

SIGNATURE:

or trustee empdwered to execute this report as required b

all other hke empowered

QAN

3
* gu RIMER

uplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer_q;ldirec[or
% Chapter 607, Florida Statutes; and that my name ?‘pe?{s In Block 10.cr

R are %8 1_B'oc]!-( 11.3f
TR 6 TO anl‘%ﬂ%

g)&@’é (76 225 §750

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FRAARY L

" Dete | Oaytma Phone £



