2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

-

FILED
May 03, 2005 08:00 AM

DOCUMENT # P95000050991
EEIE%?E”STON FLORIDA, INC.

Secretary of State

[
Principal Plage of Business

_'E-'I.::\i-ling Addrass

2295 BAYVIEW AVENUE 2295 BAYVIEW AVENUE
TORONTO, ONTARIO M4N 3K8 TORONTO, ONTARIO M4N 3K8
CANADA, CANADA, XX

o - v

DO NOT WRITE IN THIS SPACE

GRG0 A

04282005 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For
98-0155484 Nt Applicable

5. Certificate of Status Dasired ™ $8.75 additional

Faeg Hequired

6. Name and Address of Gurrent Ragistered Agent

JONES, FOSTER, JOHNSTON & STUBBS
FLAGER CENTER, 505 SOUTH FLAGLER DRIVE
11TH FLOOR )

WEST PALM BEACH, FL 33401

T I

DO NOT WRITE
IN THIS SPACE

8. The above namsd entify Sulmits this staleme
the cbligations of ragistered agent. i

SIGNATURE

nt for the purpose of changing its regisiered office or ragiistared agent, or both, in the State of Florida, | am familiar with, and aceept

Sgnatura, pad or printed rame of registered agent and titi if applicable

© - {NGTE Ragistered Agent sigralure required when reitstaling)

DATE

FILE NOWU! FEE IS $150,00
After NMay 1, 2005 Fac will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

L

OFFICERS AND DIRECTORS
PSTD N
FINGOLD, DAVID
2295 BAYVIEW AVENUE
TORNATO, ONT., CANADA M4N3K8,

e

NAME

STREET ADDRESS
CImy-ST- 4P

A

FINGOLD, ROSLYN

2295 BAYVIEW AVENUE
TORNATQ, ONT,, CANADA M4N3KS,

TIMLE

NAME

STREET ADDRESS
GIrY-51-21P

e

NAME

STREET ADDRESS
CITY-S1- 7P

TIMLE

NAME

STREET ADDRESS
GiTY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY - §T-21P

e e ———— .

UDN000359870
| 05/05/05-B0B10-D11 150,

o

DO NOT WRITE
——-IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-S1-2IP

L

12, | hereby ceru'fg._
indlcated on thi
changed, ar on an attach s, with all other

SIGNATURE:

tﬁﬁﬁe information supplied with this filing does not quElTy for the exemption stated In Section 118.07(3)(), Florlda Staiutas. | further certify that the information
s repart or supplementa! report is true and accurate and that my signaiure shall have the same lagal effect as it madas under path; that | am an officer ar director
af the cerparation or the receiver or trusteg empovwered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111f

lika empowered.

N

ﬁfﬁ%& _ j{& /OJ i (- ¥ /N

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Prone ¥




