2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P96000044693
KMAN INVESTMENTS (FLORIDA), INC.

Principal Place of Business

‘54 HILL STREET

KINGSTON, ON  k742m5 €A

Mailing Addrass

(/0 25 IMPERIAL ST, SUITE 500
TORONTO, ON  mSp-1b9 CA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suita, Apt. #, etc.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90041 001 *1,350.00
bbd134bd

MR AR MR

THE MARSTEL CORPORATION
2615 8 UNIVERSITY DR
DAVIE, FL 33328

03092004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
98-0162886 Not Applicable
ap Ceuntry P Couniry 5. Cenificate of Status Desired (W $8.75 Additional
Fee Required
6. Name and Address of Current Regictered Agent 7. Name and Address of New Regisieréd Agent
Nama

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

City

FL ] Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sigmature, typed o printed narme of registered agert and title if aa_plicabie.

(NOTE: Registered A

gent signature required when reinstating)

" FILE NOWII FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financi
Trust Fund Contribution:

ng . $5.00 may Be
Added to Fees

10. : OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD T O elete e ) oo = Clchange [ Addifion
NAME MANLEY, KATHERINE NAME

STREET ADDRESS | '54 HILL STREET STREET ADDRESS

CiTY-ST-21P KINGSTON, ONTARIC K7L 2M35, CITY-ST-2IP

THLE sD O Delate 1BLE [ Change [ Addition
NAME MANLEY, PAUL NAME

STREET ADDRESS | *54 HILL STREET STREET ADDRESS

CITY-ST-ZIP KINGSTON, ONTARIQ K7L 2M5, CITY-ST-2IF

TITLE v T Delete TILE [ Change [ Addition
NAME LAURIE, FRANK NAME

STREET ADDRESS | ‘54 HILL STREET STREET ADORESS -

CiTY-ST-2IP KINGSTON, ONTARIOQ K7L 2M35, CITY-§T-2IP

TLE 1 Detete TITLE [1Change  [J Additicn
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2P

TITLE [ Detete TILE [OChenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-219 CITY-§T-2P

TiME - . O f)e!gte TIMLE o TS T O Change ‘IE| Addilion
NAME . ‘ NAME h R L AT
smgeranomess | o L = STREET ADDRESS _

CITY-§7-2P T e CITY-51-2p e

changed, or on an attachment with an a

SIGNATURE:

NEE 160

12. | hereby certify that the information Supplied with this filing dees 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 aath; that 1 am an officer or director
of the corporation or tha receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

g, with all other like empowered.

“6-483-5015

SIGNATURE-XND TYPED OR PAINTED RAME OF SIGMING OFFICER OR DIRECTOR

N 1 Bate

Daytme Phone #




