FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P23715 e 03-16-2004 90020 044 ***150.00

1. Entity Name
787718 ONTARIO INC.

Principal Ptace of Business Mailing Address q q U 1 u l v/
16630 DUFFERIN STREET 16630 DUFFERIN STREET
KING CITY, ONTARIO, CA L7B- K5 KING CITY, ONTARIO, CA L7B- -K5 :
T L — 0 AR EREATER
r8630 duffensn SThEET /o M ZT58ISTE L
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
/4E30 .dolf/(t@ ”\/ 57_/( cer 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For«
oS Loy, ONThLi0 KNG Corvy, OrhRI O NOT APPLICABLE Not Applicable
Zip Country Zip Country - . 8.75 Additional
Z Zﬂ /k{ CAnAdA 78 RS Cﬂﬂ/ﬁ.ﬂtq 5. Certificate of Status Desired a ?ee Flsquirecli fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, JOHN lli .
1645 PALM BEACH LAKES BLVD Street Address (P.O, Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. .

- SIGNATURE
Signature, typed or printed narme of registered agent and title if appkcable. (NOTE: Reglstered Agent signature required when reinstating) DATE
F OWIl FE .00 9. Election Campeign Financing $5.00 May Be
Aftor H"E,,N.', 2004 Fe!;l\?vifl"bsg 2550.00 Trust Fund Contribution. (W Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
ME - PD [ Detate TITLE [ Ghange  [J Additin
NAME BAINBRIDGE, DONALD C. HAME
STREEY ADDRESS | RR 2 COMP 300 STREET ADDRESS
CIry-s7-2IP SHANTY BAY, ON. LOL 2L0, ony-sr-2p
TLE sSb 1 Delete TILE [ Change [ Addition
NAME BAINBRIDGE, SHIRLEY A. NAME
STREET ADDRESS | RR2 COMP 300 STAEET ADDRESS
Cv-8T-21IP SHANTY BAY, ON. LOL 2.0, LITY-ST-2IP
TITLE [T Detete TITLE £ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-2IP
TLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP
TE [ oelete Time  [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-8P CITY-ST-2IP
TILE O Delete TILE g [l change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS -t
CITy-ST-2P CITY=ST-117 o

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, I further certify that the information
indicated on this repent or supplemental repert is rue and accurate and that my signature shall have the same legal sffect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with afaddress, with gl other lke empowered.

SIGNATURE: \\QC . ) cﬁ/ e / 34 (%05)726 -9000

NATURE AND TYPED OR PRINTED NAME OF SIGNING ER Of DIRECTOR Daytims Phone #

Donfaid <-BANZL7dc e



