2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT #.P15806 Feb 14, 2004 08:00 AM
1. Eatiy Narme Secretary of State
152942 CANADA INC.
Principal Place of Business 7 Mailing Address -
4060 ST CATHERINE W., STE #750 4060 ST CATHERINE W., STE #750
MONTREAL, QUEBEC MONTREAL, QUEBEC
H3Z 223 CANADA H3Z 2Z3 CANADA
Suite, Apt. #, etc. Suite, Apt. #, ele, MOORE CR2E034 {1 1/03
City & State ) City & State &. FE! Number Applied For
52-1485712 Not Applicable
p Country Zip Country 5, Certificate of Status Desired | F;seae gfq l‘:?:&""”al
6. Name znd Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Name
gé'égEs’ ABTYHSUFTCSJRE DRIVE, $-903 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named enuly subrits this statement for the putpose of changing its registered office or registared agent, or both, in the Stale of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — S —— —_
Sgnature typed or printad nama of registered agent and tile f applicable [NGTE. Registered Agenl signalura required when relnslatng) DATE
FILE NOW'!! FEE IS $150 00 . : I
8. Elect Fi
 After May 1, 2004 Fee will be $550.00 . et ros onttion T T A by 2o

Make Check Payabie to Florida Departmerit of State ’
10. GFFiCERS AND DIRECTORS __§ 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE [ Change [ Addition
NAME WILDSTEIN, LEON HAME e - , .
SIREET ADDRESS | 3577 ATWATER AVE., #1508 _ § sReET AnoRESS - .‘;‘l‘_-"i f.ﬂ (0 ’a 51 ,’}. 1
CTY-ST-2IP MONTREAL, QUEBEC CITY-ST- 2P E RS Dby U"‘[’ L 1‘!1"{]&1 ISD . Bﬂ
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S7-21P CiTY - 51-2P
me ' 1 Delete e Ol cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TILE ] Delete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.S7-21P CITY-ST-21F
THLE ] Delete TTLE [] Change ] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T- 7iF
THLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | bereby certd % thai the information supplied with this filing does not qualify for the exempiion stated in Section 119 orga](s). Florida Statutes. 1 further cer‘ufy that the informatian

indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

changed, or on an attachme ﬁd’dre s, with gh other like empowered.

Lo i/ L

SIGNATURE AND TY. HAME OF SIGNING CFFICER QR DIREC

of the corporation or irwxee ermpoweared to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 173 if
d‘:i i

SIGNATURE ;.




