.. 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . ~.Jan 18, 2005 08:00 AM
DOCUMENT # P96000071023 R Secretary of State

1. Entity Name -
ST. REGIS CHAMPIONS INC.

Principal Place of Business Mailing Address

3360 EAST BAY DRIVE P.0. BOX 5
LARGO, FL 33711 STOWE, VT 05672-005

MG AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Appied For

58-2270031 Not Applicable
- . $8.75 additonal
5. Certificate of Status Desired O Fee Required

2700 BARKETT PLAZA DO NOT WRITE
TAMPA, FL 33602 | - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or :egis';rreidiééent. or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed neme of registared agant and diim if applicable {NCTE. Registered Agant signature raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME GROSS, STEFHEN

STREET ADLRESS | 1604 ST. REGIS BLVD.
CITY-§T-ZPP DORVAL, QUEBEC CANADA, h9p 1h6

TMLE STD

NAME TEITLEBAUM, IRVING o

STREET ADDAESS | 1604 ST. REGIS BLVD. L LEED ok

omy-s1-2F | DORVAL, QUEBEC CANADA, hop 1h8 G/ 19705 -20045-024 150,00
TITLE

RAME

o DO NOT WRITE

me | IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
CITy-sT-2IP

THLE

NAME

STREEY ADDRESS
CITY-§T-21P

12. 1 hareby sertify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report ar suppl ntal report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the caorporation or the receiv trustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addréks, with alf ¢ther like empowered.

SIGNATURE: 12 20008 (SI)Ma-9130

/blcw\rune .motrvpeo OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytime Phone #
¥

v



