P

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P96000061735

1. Entity Name
DALFEN AMERICA CORP.

Secretary of State

03-25-2005 90040 010 ***158.75

Principal Place of Business Mailing Address

4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA, H3Z- -R2 CA

4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA, H3Z- Rz CA

50030740

RO RLAG AR R A

2. Principal Place of Business 3. Mailing Address
Yttt Sre LaThHemmE W | Yt Sré-Cazwsin s W
Suite, Apt. 4, elc Suite, Apt. #, slc.
03162005 Chg-P CR2E034 (10/03)
Sv,Te 100 Svsre soo
City & State City & State 4. FEl Number Applied For
WeEstTrounT C esrqou~NT OQC 98-0166063 Not Applicable
Zip ’Coumry Zip 'Country . ‘ $8.75 Additiona!
”32 /I( 2 - ~NADA /1(3 2 /42 C)A-/JA'DA 5. Certificate of Stawus Desired 74 Fee Required
—— =~ §—~Name and Address of Current'Registered-Agent- -  — =7.-Name and Address of New.Raglsiared Agent . — —
Name 7’- e
COBB, THOMAS C ESQ. _ dl/ogg} s_C. Nﬁo/szi :
treet ress (P.0. Box Number is Not Acceplable
1399 SWFIRST AVENUE STE 400 ? /gtICKt:’(-C.. ey DA

MIAMI, FL 33130

Sus7re /L fS

Zip Code

o //Iﬂﬂl FL '3.3/3/ 2920

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tille if applicable.

(NOTE: Regisiered Agent signature required wher reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be T ’ Tt
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ Change [ Addition
NAME DALFEN, MURRAY NAME

STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS

CITY-ST-2IP WESTMOUNT QUEBEC CANADA, H3Z-1R2 CITY-5T-2IP

TITLE _ - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

7= o [ e——— S 'Dele mEe ——| - - ] Change = [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CIFY-ST-2F

TITLE [ Detete TITLE [J Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE . O Detete CTIE [ Change [ Additien
NAME NAME - = el
STREET ADDRESS " STREET ADDRESS -

CITY-ST-ZP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this repoert 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 empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: 744&

/%.-u.m Dallicy 3//6/9.3 Sref-938-0050

SIGNATURE ANDTY

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

/’“



