YA, FILED
2005 FOR PROFIT CORPORATION A r 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P97000020979 04-25-2005 90279 029 ***150.00
1. Entity Name .
W.P. SOFER, INC.
Pringipal Place of Business Mailing Address
666 SHERBROOKE ST W PH 2300 666 SHERBROOKE ST W PH 2300
MONTREAL QUEBEC MONTREAL QUEBEC
CANADA H3A1E7, 0oc CANADA H3ATE7, oc
T v AR OO SRR
Suite, Apl. #, etc. Suite, Apt. #, stc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0747116 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired d Eese.;esq l»:\i:i:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROSS, WILLIAM S
1177 SE THIRD AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL | Zip Code

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

SIGNATURE
Signature, yped of printed name ¢of registered agent and tile if applicatle. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Carmpaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TILE [J Change [ Addition
NAME SOFER, JACK NAME
STREET ADDRESS | 666 SHERBROOKE ST W PH 2300 STREET MDDRESS
CITY-ST-2IP MONTRAL QUEBEC, CA H3A1E7, CITY-$T-2IP
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20p CITY-ST-2IP
THLE O petete TTLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TNLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-2IP
THLE O delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2IP CITY-ST-2IP
HILE O pelete HITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7). 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 corporation or the receiver or trustee empaowered 1o 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 empowered.
SIGNATURE: /% ~___Corperk Counze/ Mardh 11 3005 (SIISUS42T3

SIGNATURE AND INTED NAME OF SIGNIHG OFFICER OR DIRECTOR Date aytime Phone #




