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

ANNUAL REPORT __ Secretary of State

1. Entity Name
DALFEN HCLDING COMPANY ‘ - ;
Principal Place of Business : : Mailing Address S N - L. - . .
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100 ’
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  hz-1r2 54018042
T R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-0422811 Not Applicable
P sy LB ] S .. | 5 Centificate of Status Desired o _§§;§fq3?;‘;“3ﬂa'__ ,
6. Name and Address of Current Registered Agent ;.*: = 7. Name ar_'ncl Addrass of New Registered Agent -
| Name
COBB, THOMAS C.
SCHARUN, LANZETTA, COHEN, COBB & EBIN Street Address (P.O. Box Number is Not Acceptable}
1399 SW FIRST AVE 4TH FLR
MIAMI, FL 33130
City FL \ Zip Code

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

SIGNATURE -
- Signature, typsd of printsd name of registered agent and title if applicable. .. {NOTE: Registaract Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing: $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O Detete TITLE [0 Ghange [T Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
CITY-S7-21P WESTMOUNT QUEBEC CANADA, CITY-ST-2P
TIHE [ Delste TE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P
WE -2 | oemee e s e - 3 pelete — - § Tme - T : - T TClcrengs T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-57-2IP CITY-ST-2IP
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE £ elste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITy-sT-2ip CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corperation er the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with ner like empowered.
SIGNATURE: 7V7 =< ) amuRkAY NBLFEN o3 11 \ok
SIGNATURE AND TYPED GR P%’Nme OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phona #

- ™~




