FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P23715 02-21-2005 90057 031 ***150.00
1. Entity Name
787718 ONTARIO INC.
Principal Place of Business Mailing Address f-} A I FAE T RY)
16630 DUFFERIN STREET 16630 DUFFERIN STREET
KING CITY, ONT, (N 17b-1k5 (N KING CITY, ONT, (N 17b-1%5 CN
T S A VNIRRT AW AR
E";"’s‘:"sf’r;‘ CA IS‘:;"BI’:" e A 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " , B8.75 Additional
] 6 .1. K5 £ ardA DA LHB 1KRS r ADA 5. Certificate of Status Desired (] ?aa Requireclt 1on3)
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name o o - N I .
WHITERIOHN I - " - =~ =~ . I
1645 PALLM BEACH LAKES BLVD Streel 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 bath, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnatare, tyded of fdinjed name of registared agenl and e f spplicable, {NQOTE: Regislered Agent signatura raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TTLE {JChange ] Agdition
NAME BAINBRIDGE, DONALD C. NAME
STREET ADDRESS | RR 2 COMP 300 STREET ADDRESS
Cify-81-op SHANTY BAY, ON. LOL 2L0, CITY-51-2P
me sD [T petete TIME : [ ¢hange [ Addition
NAME BAINBRIDGE, SHIRLEY A. NAME
STREETADDRESS | RR2 COMP 300 STREET ADDRESS
CITY-ST-AP SHANTY BAY, ON. LOL 2L0, cny-si-Zip
TITLE [ Delete T [l Ghange [ Addition
NAME NAME 7
STREET ADDRESS | ™ ™ - T e “ STREET ADDRESS - P AL - — et e .
CITY-§T-2IP CITY-S1-2IP
TITLE 3 Delee TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
TILE L 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
k3 (3 Delete TME [ Change  [J Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-S7-20 . CITY-5T-2IP

12. Fhereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporaticn or the receiveptiiyrusiee empowarag 1o ax?cu[e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

2 al other like empowered.

- Dosa> . Rarnserose (N Ib’os (905)72¢ - 9000

RAME OF SIONIIGﬂCEFI OR DIRECTAR Date Daytime Phone #

Al ¥
SIGMATURR AND TYPED OR PRINTED




