,2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # P15508 Mar 12, 2004 08:00 AM
1. Bty Name Secretary of State
;ﬁéKNELL HOLDINGS INC. - GESTION LB. KNELL
Prncipal Place of Business Mailing Address B
3577 ATWATER AVE o 1.B. KNELL HOLDINGS, INC.
#1507 3577 ATWATER AVENUE, SUITE 1507
MONTREAL QUEBEC H3H2R2 gENTREAL QU H3H2R
i ATANAR TR TR AR
Suite, Apt. #, BiC. Suite, Apt #, etc. ' MOOF!E CR2E034 (11/03)
Ciy & State Cdy & Sate ' 4, FE! Number Ap{:ised Fcr- -
S 52-14955653 Net Applicabile
2 Counry 2 Country 5. Certificate of Status Desired O ?eae‘gfq‘ﬁffgw"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New FReglstered Agent
Name
5665 6. BAYSHORE DRIVE, 5603 Steet Addoss (PO Box Friber o it Accsplabe]
COCONUT GROVE FL 33133 - —==
Cey FL } ZpCode

8. The above named entity submits this stalement for the purpose of changing ifs registered office o registerad agent, o bath, in the State of Flarida. § am famifiar with, and accepl
the obligations of ragistered agent.

SIGNATURE - = e S e oo
Sgnatuce. lyped o pratad name of registered agant ana ke it applcale {NGTE. Regsiared Agent signature req.ured whon rainstating) DATE
FILE NOW1!! FEE IS $15000 | . 8. Election Campalgn Financing $5.00 May Bo
Alier May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, O Added o Fees
Make Check Payabie to Fiorida Department of State
10. QFEICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE PS80 {1 Detete fiTLE [ Change [ Addition
NAME KNELLER, IGNACY NAME
STREE? AGDRESS | 3577 ATWATER AVE., #1507 STREFT ADDRESS NGOG Oaesas
Gm-STIP [MONTREAL, QUEBEC -t 2p A0 240400040008 150,00
e L 3 Detete TE {JChange [ Addition
HAME FREUNDLICH, BARBARA AME
STREET ADDRESS [ 3077 ATWATER AVE #1507 STREEY ADGRESS
CITY-ST- 7P MONTREAL, QUEBEC Y-S 8P
1113 VP 3 Detete TRLE [SChange [ Addition
RAME KARDLINGK], ANNIE HANE
STREET ADDRESS { 3577 ATWATER AVENUE, #1507 STREET ADDAESS
CITY- 5T-2P MONTREAL, QUEBEC Ty -ST- 2P
haiita N 3 Deiete wiE DChange [ AddRien
NAME GOLD, DINA NAME
STREET ADERESS | 5892 DAVID LEWIS STREET ADDRESS
GITY-ST-ZiP COTE ST LUC QU H3X 4 CITy- 51- 2P
it 3 petete viLE [3change 1] AddRion
NAME HAME
STREET ADDRESS STREET ADDAESS
Ty 53- 7P CITYST-2P
THE 3 oetee HILE (3 change  [3 Aadition
NAME NAME
STREET ASDRESS STREEY ADDRESS
CITY-ST- 7P CTY-ST-P

12. { hereby certly that the information suppiied with this filing does not qualify for the exemption stated in Section 1 I&O?{ﬁfﬂ){i), Florida Statutes. | further certify that the information
ndicated on this repaort ar supplemental repart is true and accurate and that my signatuce shali have the same fegal effect as  made under cath, that | am an officer or director
of the corporanan or the recelver Or trustee empowered to execule this report as required by Chapter 807, Florlda Stalutes, and that my name appears in Block 10 or Block 11 #
changed, or on an atiachment with an address, with all ol ike ampawergg. -

SIGNATURE: g Feeu HMarch 9, 2004

SIGHNATURE AND TYPED OR PRINTZD NAME CF SIGNING OFFICER OR DIREGCTOR Dhata Gatune Dhonag §




