2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P96000073140

1. Entity Name

PENTARES, INC.

Principal Place of Business

400 ROCK CHAPEL ROAD RR #2
DUNDAS ONTARIO CANADA L9H5E2

Mailing Address

400 ROCK CHAPEL ROAD RR #2
DUNDAS ONTARIO CANADA LSHBEZ

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90053 002 ***158.75

JrvawT T oo

[RABIIA

I

|l|\|\

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Ty
598-3411188 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of regisiered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and

tite if apphicable.

{NOTE: Registerea Agenl signature required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS T ADDITIONS/CHANGES 7O OFFICERS AN DIRECTORS IN 11

TME DAS [ pelete TITLE TREAS ULER [ Change [} Addition

NAME BUIE, EDITH ‘ NAME LIS\ANNE  BUE

STREET ADCRESS | 1575 MILITARY RD #342 STREET ADDRESS | /5" T8 Ml rERey 2 D _;z’,j‘zfﬂ

CHY-ST-2IP NIAGARA FALLS NY 14304-1745 CITY-S1-2IP MG AR A Fk{,&f NN JEFHY /D 're

Luil3 AS 3 Delete TITLE [ change [ Addition

NAME BUIE, MICHAEL NAME

STREEF ADDRESS | 1575 MILITARY RD # 342 STREET AUDRESS

C-STZP [NIAGARA FALLS NY 14304-1745 oTY-ST-2P

TEe i B N ' £ Detete TILE [ Change 3 Addition
—HAME. ? SN .- B WV .. N o e

swestaooaess |0 7 i STREET ABDRESS

CHTY-5T-2IP ' N CITY-ST-2P

Tme b 4 [ celete TITE O change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY-ST-7p CITY-ST- 2P

HTLE O Delete TLE [ Cnenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2P

THLE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

gt e

12. | hergby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the carporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowersd.

SIGNATURE: _LOITH BUlE

Llrafor  (05) 8T-T5%Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIENING OFFICER OR DIRECTOR

Eale Daytme Phone #




