2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P15809

1. Entity Name

152945 CANADA INC.

Principal Place of Business

5435 DE TERREBONNE
SUITE 101
::AENTREAL H4A 3R7 PQ

Mailing Address

5435 DE TERREBONNE
SUITE 101

MONTREAL H4A 3R7 PQ
CA

2. Principal Place of Business

7095 Codirt)s

Hetr

3. Mailing Address

il

Suite, Ap!. #, stc.

Suite, Apt. #, efc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90054 004 ***150.00

50012797

i

|

A

Sreny L5 15] PP, 1st MOORE CR2E034 (10/04)
City &State City & State 4. FEI Number Applied For
FLeridd 52-1495817 Not Appiicable
Zip Country Zip Country » . $8.75 Aaditional
23 /Lo e ‘S;W TS 5. Cortificate of Status Dasired |} Foe Flaquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegisterad Agent

T LESNIAK, STANLEY
17098 COLLINS AVE

SUNNY ISLES BEACH FL 33160

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pumpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Sgnatura, typad of printed name of registered agant and tile il applicable

{MOTE. Registerad Agent signature raquiod whan reinstatng )

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

K OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 11

e PAS O velete THLE ] Change [QAddilion
MAME LESNIAK, STEFAN NAME

STREET ADDRESS | 7 COLECHESTER STREET ADDRESS

on-si-ze | HAMPSTEAD, QUEBEC PQ YS9 H3x 219

Titie ) O Detete miE Change  [30] Additon
NAME GERSZON, ELAINE ROSNER NAME -

SHREET ADDRESS | 95-RAINGE-ARFHUR smenoorss | L HILT O A/

Cry-sT-2¢ | TORONT(O, ONTARIO PQ CITy-ST1-21P A S PQ IET

s VD T Delets me . o DCnange i Addition
PAME LESNIAK, STANLEY R NAME - )

STREET ADDRESS | $94-HARLAMND~ STREET ADDRESS 7.C OLETH E STER

ciy-ST-2F | HAMPSTEAD, CANADA PQ CIFY-ST-ZiP H 3 x — 3~\/ q .

e [ Detets e i [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2iP CITY-SE-2IP

TUTE [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST- 2P CITY-5T- 2P

e ... [ Detete HNE . St [l changs (] Addition
NAME . e NAME . I

STREET ADDRESS ! ’ STREET ADDRESS '

CilY-ST-21P CITY-SE-2P

changed, or on an attachment with an a

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of 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
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered




