2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000024662 i
1. Enti ame
PA i\:ITFER, INC. ~

Princlpal Place of Business

7800 W, OAKLAND PARK BLVD
BLDG. ""
SUNRISE, FL 33351

Maling Address T
7800 W. DAKLAND PARK BVD

BLDG. "6"
SUNRISE, FL 33351

FILED
Mar 02, 2005 08:00 AM
Secretary of State

RGN

S B e f‘iﬂ%
02282005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For
65-0794808 Mot Applicable
] ) N $8.75 additional
5. Gertificate of Status Desired A Fee Required
6. Name anﬁaﬁés: of Current Registered Agent _ N ) T ) il
LAPIERRE, REJEAN M
7800 W. GAKLAND PARK BLVD. DO NOT WRITE
BLDG, "G" .
SUNRISE, FL 33351 — lN THI S SPACE
8. The above named entity submilts this statement for the plirpese of changing Tts registered office or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. - Coe . . i
SIGNATURE — — -
Signature, typed or pARed name of reglsterdd agent and UITE T EBAICable TT(NOTE Registerad Rgent SiAstura required when reinstating) T - " DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Tiust Furd Contribution. Added to Fees
10. —__ OFFICERS AND DIRECTORS 1 N : - N
TLE 3] T S - . o — — - :
HOOG07483 705
e D 03/02/05~80028-0114 150, 00
STREET ADORESS | 2019 GREY AVENUE ) ! * e b
Ciry-5T-21P MONTREAL, CANADA H4A3N3, }
T D o =
NAME GIRESSE, FRANCQISE
STREET ADDAESS | 2019 GREY AVENUE
GITY-8T-2IP MONTREAL, CANADA H4A3N3,
TnE " - --
NAME
STREET ADDRESS
Crv-sr.2 DO NOT WRITE
TITLE T N S
— IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
Time T ) .
RNAME
STREET ADDRESS
CITY-8T-2ZIP
MLE T =
NAME
STREET ADORESS
CiTY-§T- 217
12. § hersby certify that the Inforaiatich suppliad with this | ming daes not qualify for thé exempTion stated In Section 119,07$3)(i), Florida Statutes, | further cerdify that the information
Indicated en this report or supplemenial report is true and accurate and that my signature shall have the same fegal eifect as if made under oath; that { am an afiicer ar director
of the corparation or thezgceiver of trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmient with an gaidreds, with a1 other lke empowered.
SIGNATURE e e £ - W W Boycya 338545 4% -Hf-vfva.
D TYPED OR PRINTED NAME OF SIENING OFFICER OR OIRECTOR Date Daytima Phana #




