FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P92000008236 03-15-2004 90005 013 ***158.75
1. Entity Name
DALFEN U.S. PROPERTY CORP.
Principal Place of Business Mailing Address
4444 STE CATHERINE #100 4444 STE CATHERINE #100 . 5401 8038
WESTMOUNT QUEBEC, CA H3Z--R2 WESTMOUNT QUEBEC, CA H3Z- -R2 .
e S 0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For '
65-0383246 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ing gg';esql‘;f:;“""a'
6. Name and':Ad.dress of Current Reglstered Agent T = < ™ 7.Name'and Address of New Reglstered Agent _——

Name

COBB, THOMAS C.
SCHARLIN, LANZETTA, COHEN, COBB & EBIN Street Address (P.O. Box Number is Not Acceptable)
1399 SW FIRST AVE, 4TH FLR
MIAMI, FL 33130

City I FL | Zip Code

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

SIGNATURE
Signatwure, typed or priniad name of registered agent and titla if applicable. {NOTE: Regisiersd Agent signature required when reinsiating) DATE
) FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g - . Added to Feas
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD _ O Delete TITLE [d Change  [J Acdition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
GITY-ST-ZIP WESTMONT, QUEBEC, CA CITY-ST-ZIP
e ' O Delets e OJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SsT-2IP . CITY-8T-2IP
STE . - e . - . - e Olpeiete _ e o Ochange [0 Addition
NAME N name . - - -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-2IP
TITLE O palete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-2IP CITY-5T-2IP
TILE O pelete TITLE [ change T Additien
MAME : NAME
STREET ADDRESS - N . STREET ADGRESS
CITY-ST- 7 CITY-ST-21P . ]
TMLE . - O peste TILE . ‘ . [Jchange [ Additicn
NAME . _ ‘ NAME )
STREET ADDRESS : STREET ADDRESS - -
CITY-57-2P ’ : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

changed, or on an atiachment wWh all ather tike empowered.
SIGNATURE: ; \on

SIGNATURE AND TYPED OR P| NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




