FILED
2005 FOR PROFIT CORPORATION ~ ~  Sep 06, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

1. Entity Name

FOLISI 1948; INC:

F‘riné'ipal Prace of Business Mailing Address B .

5250 DECARIE BLYD 7TH FLOOR 5250 DECARIE BLVD 7TH FLOOR 5 Uﬂ B 500 9

MONTREAL QUEREC CANADA MONTREAL QUEBEC CANADA

H3X 326, XX H3X 316, XX

S s AR RAD WA
Suite, Apt. #, etc. Suite, Apt. #, elc. * 07062005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number : Apptied For

?8 - O V\S’i/ 7é Not Applicable
Zip COTW Zip Country 5. Cenificate of Status Desired | ?eae.gg;\igggional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

B . Nams

DOOUITTLE, SUEG - -

1111 9T AVE WEST SUITE B Streat Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL l Zip Code

N

8. The above named entity submits this statement for the purpose of changing its regisiared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
. the cobligations of registered agent.

SIGNATURE
. 5‘9“5!0!’9: yped o printed narne of registered agent ang title i applicabyle, {NOTE: Regmlered Agent signature required when 1einstaling) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B  Addedto Fees corporation did not receive the prior notice.
10, QFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ pelete TITLE [ change [ Addition
NAME FOLISI, SALVATORE NAME
STREET ADDRESS | 5250 DECARIE BLVYD 7TH FLOOR STREET ADDRESS
CiTy-§1-2IF MONTREAL QUEBEC CANADA, H3X 3Z6 Gity-ST-2ip
TITLE O pelete TITLE [ change [T Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2p
TITLE O pelete THLE [ change [ Aduition
NAME NAME
STREET AGORESS STAEET ADDRESS
CITy-ST-ZIP CITY-S1-ZIP
TME 3 pelete TILE [dchange [ Addition
NAME NAME =
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TIE {] palete mLE I change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-$T-2P
TINE 3 velete TITLE O change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-57-2P CIY-4T- 1P

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 118.07(3Xi), Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegor Arustee empgivesd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach all other like empowered.
0-08-05

SIG NATU RE - "GNAT:JRE AND wp§b ©OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone ¥
¥




