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

ANNUAL REPORT Secretary of State

PgigNLaJMENT #P97000074159 02-13-2004 90004 031 ***158.75
DALFEN FLORIDA CORP.
Principal Place of Business Mailing Address
4444 STE CATHERINE #100 . 4444 STE CATHERINE #100 54005770
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2
> S s WAL ACARAR AT AT D
Suite, Apt. #, elc. Suite, Apt, #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
58-2392727 Neot Applicable
zp ' Couniry Zip Country 5. Ceriificate of Status Desired ﬂ fg';gﬁ?:&mnal
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 SUITE 400 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33130 .

City FL ‘ Zip Code

8. The above named entity submits 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 obligations of registered agam

SIGNATURE
Signature. typed of printed name of registered agent and title if applicacle. {NOTE: Registerad Agenl signalure required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME " [O¢Change [ Addition
HAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
CITY-ST-2IP WESTMOUNT QUEBEC CANADA, CITY-ST-2IP
TILE O pelete TITLE {J Change [ Adgition
NAME . NAME
STREET RODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIHLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-7IP CITY-51-21P
TIILE 1 Delete TITLE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7] Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cedify that the information
indicated on this repart or supplemanta!l report is true and accurate and that my signalure shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: 1 (e, //:?D/aé/ o 3/4-F35-/0%D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINyCER QR DIRECYOR Daytime Pngne #

=

’7




