2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P94000063702

1. Entity Name
ADMIRAL INVESTMENTS. INC.

Mailing Address
3099 EAST COMMERCIAL BLVD,

. SUITE 200
FORT LAUDERDALE, FL 33308

Principal Place of Business

2201 NW 30TH PLACE
SUITE 1600
TORONTO, ON M4R -2H1 CA

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2005 08:00 AM
Secretary of State

AR AN

01272005 Na Chg-P CR2E034 (10/03)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
i $8 75 Additional
5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registered Agent

GOREN, SAMUEL §

3098 E. COMMERCIAL BLVD.
SUITE 200

FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statament for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of ragistared agent.

SIGNATURE,

Signature; typed ot printad name of raglstered agent and ik if Aophcabla

(NOTE, Asgistared Agent 2ignatura required whan reistating} DATE

9. Elaction Camgpaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribation.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TIE PTSD

NAME GREEN, DAVID Y

STREET ADDRESS | CYO 20 EGLINTON AVENUE WEST
CITY-ST-2P TORONTQ, ONTARIO CANADA, m4r 2h1

TITLE

NAME

STREET ADDRESS
CiTY-§T- 2P

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TmE

NAME

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
Cory-57-2p

TILE

NAME

STREET ADDRESS
CITY-§T-21P

M PR 7
e e (s-a00R3-001 TR0L0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify |ha Ol
Iindicated on ihfs reportlo supp[amemal ra is
of the corporatign or thd receiver or trusteg-dmly
changed, ar on :

SIGNATURE:

aag not qualify for the exernption stated in Section 119, 0753) i), Florica Statutes. | further certily that the information
Bte and that my signature shall have the same legal &
! |s repogt as required by Chapter 607, Florida Stakees; and that my name appoars in Block 10 or Block 11 if

fect as if made under cath; that | am an offizer or director

FeLNMn 2005 i Jb- 0% DBE3

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR e

Cuaytime Phone #

DAVID GREEN



