2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000022383

1. Entity Name F

CAN-AM MOTORCAHS INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90040 031 ***150.00

Principal Place of Business

600-B N.E. 27TH STREET
POMPANC BEACH FL 33064

Mailing Address

600-B N.E. 27TH STREET
POMPANO BEACH FL 33064

AP NS

2. Principal Place of Business 3. Mailing Address

I

|

Il

A

Suite, Apt. #, etc.

2721 N.E. 41 STREET
LIGHTHOUSE POINT FL 33064

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
= - 65-0400072 Not Applicable
ap Ceuntry Zp Country 5. Cenificate of Status Desired O $8.75 Additionay
Fee Required
G Name and Address of Cutrenl Reglstered Agent 7. Name and Address of New Reglslered Agent
- T/ s T - TT T e—— et —Name —— = e - - = -
KASIERSKI, HANS

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve namead entity submils this staternent for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

Signature. typed of prinfed name of registered agent and ntig f apphcable,

{NOTE: Regislarao Agent signature required when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

VO.FFiCERS AND IjlhECTORS

of the corporation or the receiver or trustee el
changed, or on an attachmentwith an gad
/

~with all other like empowered.

e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11

SIGNATURIZ

' GKENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DWRECTOR

Date Dayume Prone #

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MiLE PSD 3 Delete TE [ change [ Addition
NAME KASIERSKI, HANS NAME
STREET ADDRESS |600-B NL.E. 27 STREET STREET ADDRESS
CITY-ST-2tP POMPANO BEACH FL - CITY-ST-2IP
Time [ Detete TILE [ change [ Addition
HAME NAME )
STREET ADDRESS STREEY ADDRESS
CITY-ST-IP . CITY-S1-2P
THLE i O pelete TITLE S 1 changs - [ Addition |-
HAME ST Tt W i : - IR B s Tl S — - — . S
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P "N omv-stze
TIME 3 Delete TMLE 3 change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P QITY-5T-2P
TILE [ pelete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP X CITY-ST-2IP
TITLE [ Delete TILE [ change T[] Addition
NAME MAME
STREET ADDRESS » STREET ADDRESS
CITY-57-21P CITY-ST-2P




