FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

1DEOCNUMENT # P96000044693 04-06-2005 90221 001 *1,350.00
. Entity Name: ? )
KMAN INVESTMENTS (FLORIDA), INC.
Principal Place of Business Mailing Address
54 HILL STREET C/0 25 IMPERIAL ST, SUITE 500 660 o BY)T '
KINGSTON,ON k7 XX TORONTO ONTARIQ
CANADA M5P 189, XX
S s g
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number TApplied For
98-0162886 |Not Applicable
Zip Country Zip Country 5. Cerliiicate of Siatus Desired 0 gg.;l?ql.:?:;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE MARSTEL CORPORATION
2615 S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Code

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

SIGNATURE
Slgnatura, tyired or printed nama ol registarod apent ana ttis i applicable. (NCTE: Regstorao Agent signalra roquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TITLE [JChange [T Addition
NAME MANLEY, KATHERINE NAME
STREET ADDRESS | 54 HILL STREET STREET ADDRESS
Ciry-sr-29 KINGSTON, ONTARIO K7L 2M5, Cry.83- 7P
TITLE SD 1 Delete TILE {J Change ] Addition
NAME MANLEY, PAUL NAME
STREET ADDAESS | 'S4 HILL STREET STREET ADDRESS
ciy-s1-2p KINGSTON, ONTARIO K7L 2M5, CITy-§1-21P
TIIE v 3 Delete TITE P change [ Addition
HAME LAURIE, FRANK NAME
STREET ADDRESS | ‘54 HILL STREET sweeTaoRess | 26 IMPER TAL ST, STt SO0
ory-sT-2F ) KINGSTON, ONTARIO K7L 2M5, CiTy-S1-2¢ TOLDNTO - ONTA0 . Canloa MsP IB°1
TILE O peiete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CITY-5T-2IP
TME [ petete TiILE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
e [ Delete TmLE (] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg 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 trye and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or divector
of the corporation or the recetver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁ% ReNL Lanere 3/ 3//0‘&’

SIGNATURE AND TYPED OR "ED NAME GE BIGANE-OFFITER OR DIRECTOR Dats Daylime Phara #




