FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LTS
i

Feb 26 1997 8:00am
Secretary of State

POCYMENT # P0O659

505 PROJECT LIMITED, INC.

(7)

WAV A0 O ERM

Principal Place of Busingss Mailing Address

65 HAZELTON AVE 158 50 OCEAN BLVD
TORONTO ON M5R 23 PALM BCH FL 33480-6104
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
06/26/1985 03/07/1996
2. Principa’ Place of Business 28, Malling Address 4, FEI Number Applied For
21 'L';I m1m2? Mot Applicable
Soite. A #, lC, Suilo, ApL #, e1c. ;
e A Ll ., S AR R el 5. Cortificate of Status Desired [ $8.75 Additional
22] 27| Fee Requirad
City & Stale __ Ciy&State 8. Election Campaign Financing $5.00 Mey Bo
?3] 25] Trust Fundl Contribttion Added to Fees
Zigy | Counlry | Zip Country 8. This corporation has linbitity for intangible tax under s, 199.032,
_2:\ 2;] Ziﬂ 30] Florida Statutas [ Yes No
___8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOSOY, DAVID 811 Hame
158 S0 OCEAN BLVD 82| Sireet Address (P.O. Box Number is Nol Acceptable)
P
PALM BCH FL 33480
83
84| City Zip Code

FL |*

1. Pursuant 1o 1he gravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing Hs registered
office or registorod agent, of both, n the State of Florida, Sush change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as reglstered

lam an alliger or direcior of the corporaton or tne receiver or
appears in Block 12 or Biock 1311 ¢h

SIGNATURE:

gnged, onon an attachrmept with an address.

L LB 1Y

agent | am faniynwith, and afcepl the oblgalions of, Section 607 0505, Florida Statutes,

SIGNATURE | .
S ¢ At o apphoatie {NOTE Fagistered Agant signature raguired when rginstating) DATE

12, OFFICEAS AND Ll)RFC'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE PSD LT DELETE 11 TILE (SN Changs L] Addilion | g5
NAME KOSO0Y, DAVID 1.2 NAME 3
sreeer aoress | 158 S, OCEAN BLVD. 1.3 STREET ADGRESS &
CiTY-ST-2IF PALM BCH. FL 146TY-ST-7P E
L D ﬁnmre 21TTE [dchange [ addition |O
NAME KOSOY, PHILUP 22 NAME
simerr aocress | 3 TRILOGY CT, PAGET CLOSE 2.3 STREET ADDRESS
oo | PAGET BE 2. 4GNY-S1-2P .,
it L] DeLeTe 1ITLE D [ changs ] Additon
KA 3.2NAME Hd o K D56\ Rd
STREEY ADDRESS usreeranoiess (43 T rvnon .
CITY - ST 21F 34 CIY-S1-2P W]”(}Wdﬁf& . ON CBNH UH MQL QL—I
HILE [T oeLeve LATE [Thange [T Addition
HAME & 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-ST- 71F B 44 CITY-5T-21P
TITLE ]ttt 51TIMLE [J change [ adition
HAME 52 NAME
STRET ADUHESS 53 STREEY ADDRESS
CITY-ST-7.0 54 0HY-ST-2IP
TILE 1 DELETE 61THLE [J Change ] Addition
HAME 62 NAME
STREET ADDRESS €3 STREFT ADDRESS
CIY-51. 70 64 LITY-§T- 2P
14. 1 do heraby cartify that 1ne informalion supphied with 1his filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further gertify that the

informatics ind-cated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ustes ampowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name

David Kose l{aq ]qq (u3S 131D

siaNaTURH 2 dNING OFFICER OR DIRECTOR

Date M [adime Phone K



