FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTM

AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Mame

DALFEN ENTERPRISES, INC.

Principa’ Place o Business
DALFEN'S UMITED ATTN-MARIE-ANDAEE-GEAHDE -

8470 DEVONSHIRE PLACE
MONTREAL CRIEBEC CANADA HIP 185

Maiing Address

8479 DEVONSHIRE PLACE
MONTREAL QUEBEG GANADA

DALFEN'S LIMITED AFEN-MARIE-ANORFELRUDE

AR ROR G

3n. Date of Last Report

02/05/1896

HaP

3. Date incorporated or Quatified

03/08/1993

| 2. Prngipa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650422608 |Not Appiiceble
Suite, ApL. #, etc. Suite. Apt. #, etc. i
' - - i §. Certificate of S1atus Desired O $8.75 additonsl
;;l 2ﬂ Fee Required
City & Stare __ Gy & Stale 6. Election Campaign Finanging $5.00 May Be
'2;1 2t;| Trust Fund Contribution Added 1o Fees
dpo ) Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 28] [a0] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COBB, THOMAS C. 81] Name
SCHARLIN, LANZETTA, COHEN' COBB & EBIN 82( Strest Address (P.O. Box Number is Not Acceptable)
1393 SW FIRST AVE 4TH FLR
MIAMI FL 33130 83
84| City B5| Zip Code

FL

office ar registered agent, or both, in the S1ale of Flarida. Such change was auh

11. Purspant to the provisions of Sectons 607, 0602 and 6071508, Fiorida Stalutes, the al

agent. | am fanuiar with. ang accept the obligations of, Saction 607.0605, Florida Statutes.

o above-namad corparation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointiment as registered

information mdicated on this annual report or supplemenal annual report is true
I &m an officer o -director of the corparation or he receiver or Lrustee empoware
appears in Block 12 or Block 13 1l changgd, or on an allg

SIGNATURE: ST,

ARl

SIGNATURE o,

Slygrstar, tipisd or | nbad nama of reggisterad agont and tive if apphicable (NOTE: Aagislerad Agenl signature required when renstating) DATE
12. OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 g
T PTSD [T neceTe 13 TRLE : [T Ghange [T Addiion | &
HAME DALFEN, MURRAY 12 NAME <
swrier aooress | 6479 PLACE DEVONSHIRE 13 SYREET ADDRESS g
cir-st.oe | VILLE MONT-ROYAL, CANADA 1A CITY-51-2P &
i [J DELETE L1 TITLE Tl cnange L Addition {6
NAME 2.2 NAME

|

STREET ADERESS 2.3 STREET ADDRESS
CIlY - 87-7iP 2. 4CY-ST- 2P
TITLE L] DELETE 33 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADUIRESS
GlY-51 2P 2.4.CITY-ST- 2IP
g L) DELETE L10NE [Tchange  [] Acdition
NAME F 4. 2 NAME
STREET ATDRESS 43 STREEY ADDRESS
Ty S1- 2P 44 CITY-51-2F
e 1 oELETE 51 TITLE [ change LT Adaition
KA 5.2 NAME
STREET ADDRESS R 53 STREET ADDRESS
CoTY - ST-21p 5.4 CiTY-51-2F
TITLE 7 pELETE 6.1 TIILE [ change ] Aodition
it 6.2 NAME
SIFEET ADDRESS B.3 STREET ADORESS
CITY-5T-DIF 5.4 CITY-§T-2IP
14, 1 do he-eby cerlify thal the intormation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

want with an address.

and eccurate and that my eignature shall have thg same legal effect as it made under cath; that
d to executa this repart as required by Chapter 607, Florida Statules; and that my name

EIGNATURE AND TYPED OF PRINTED NAME OFFICER OR

INGRRAY _bAHLFEN Sam (5[97514344-5010

BIRECTOA firrd Fhone #

032084%



