FILED
2004 FOR FROFIT CORFORATION Jan 21, 2004 8:00 am

Secr f
DOCUMENT # P96000045492 etary of State
1. Entity Name 01-21-2004 90009 014 ***150.00
COMREV INVESTMENTS (FLORIDA), INC.,
Principal Place of Business Mailing Address
130 KING STREET WEST 130 KING STREET WEST
SUITE 700 SUITE 700
TORANTO, ON TORANTQ, ON
e S ARG O RTT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

ToronTO , ON ToRoNTO , oN 98-0163487 Not Applicable

;';«5 X (E2— fcé’;;“z ADA~ : /?fg')('—  E (é?;?"uy ADA - 5._Certificate of Stalus Desired . [J.__ _fese-gi Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

P l City FL Zip Code

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

o
SIGNATURE
Signalture, iypad or printed nama of registered agant and litle if epplicebls. (NCTE: Registered Agent signature required when reinstating) DATE
L ."_.ﬁ..lf:: L
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.1
TTE PD 0O Delete TTLE ) Kcnange [ Addition
HAME SONSHINE, ED NAME
STREET ADDRESS | 130 KING STREET WEST, SUITE 700 STREET ADDRESS
CiT¥-$T-ZiP TORONTO, ONTARIO, M5X-12 CITY- ST-ZIP ToRo A ™0, OMTA Rl msx -l
ILE sSD L Delete TITLE [ Crange [ Actition
NAME SONSHINE, FRAN NAME
STREET ADDRESS | 130 KING STREET WEST, SUITE 700 STREET ADDRESS
ory-sT-Zp | TORONTO ONTARIO, MS5X-12 ov-sT-2F - | ToRon 70, pANTARLIe * MEX-JED
TILE ) o T T Cloele: ~ gmme  ~ |7 = T [ chimge ~ "] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delste TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-5T-2IP .
) WmE [ Delete TITLE . o [ Change -7 Adition

Do) UNAME Rt NAME N R LECIE R
STREETADDRESS | - S e - W STREET ADDRESS - - ! f
HE S e e R e T e

T - .- L - - == Oooetete -f e - .- . [ Change...—.[J Addition
AP T VLR w0k ' ey

NAME Lo L "7 O NAME AN [ ——
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZiP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an ac , Wil er like empowered.

SIGNATURE:

Tav, 20y  Ylo-Sblo- F0/8

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




