FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

Ao

ANNUAL REPORT _ Secretary of State

1. Entity Name
DALFEN AMERICA CORP.
Principal Place of Business Mailing Acdress .
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100 5 40 05 7 7 3
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2 ’
S v A EO MR A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applieg For
98-0166063 Not Applicable
Ze Country zip Country 5. Certificate of Status Desired ¥l ?ge-gg] 3?:;"0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COBB, THOMAS C ESQ.
1399 SW FIRST AVENUE STE 400 Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

Gity FL | Zip Code

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

SIENATURE
Signature, typed o orinted narme of registered agent and title #f applicable {NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TnE [ Change [ Acddition
RAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
CITY-ST-2IP WESTMOUNT QUEBEC CANADA, CITY-ST-2IP
TITLE O Delete THLE [JChange [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§T-217
TITLE 1 velste TITLE I Change  [J Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P
THLE [ Detste THLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-21p
THLE T Delete TITLE J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TIMLE : [0 Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicaled 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 officer or director
of the corporation or the receiver or trustee empawered to exgoute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: ) /%zn/‘/m/ S/¥-G38 /230

SIGNATURE AND TYPED CR PRINTED WF SIGNING OFFIGER OR DIREGTOR Daylime Phone #

P



