- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P93000017621
1. Entity Name 04-29-2005 90251 034 ***158.75
DALFEN ENTERPRISES, INC.
Principal Place of Businass Mailing Addrass
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA, H3Z--R2
PR v AR CRATEEAIRERA

Sufle, Apt. 4, etc. Sulle, Act 8. eie 03032005  Chg-P CR2E034 (10/03)

Cily & Siale City & Stale 4. FEI Number Applied For

. -65-0422808 Mol Applicable
2 Country Zip Country 5, Certilicate of Statug Desired H‘ fi'gil‘:?;;"c'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, THOMAS C.
SCHARLIN, LANZETTA, COHEN, COBB & EBIN Streel Address (P.O. Box Numbe&q Not Acceplable)
1399 SW FIRST AVE 4TH FLR Bl = - -
MIAMLFL 33130, £2% RBaiererl Ray DRwe Sust 1¢ad
City = . | Zip Code
My AMA FL lsa\Sh:\Sa&

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

: . the obligations of regisiered agent.
: | T LU Sy
SIGNATURE - ra

. Signatuie, lyped or printed name ol registered agenl and nile it applicable {NOTE: Registered Aganl signalure raquired when reinsiating) ‘DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing O $5.00 may Be

__After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Faes

10 OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme PTSD ) Delzte TITLE Clchange [ Addition
NAME DALFEN, MURRAY NAME
STREET ACDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
CITY-$T-20P WESTMOUNT QUEBEC CANADA, CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE [ Change  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

TRLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-71P

TITLE [ Delele TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutgs. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih; that J am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addgass, with all other like empowered.

SIGNATURE:

= 1Y




