+

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P87000074159

1. Entity Name

DALFEN FLORIDA CORP,

Secretary of State

03-25-2005 90040 008 ***158.75

Principal Place of Business Mailing Address

Mar 25, 2005 8:00 am

4444 STE CATHERINE #100 4444 STE CATHERINE #100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA. H3Z- R2 50030742
e i L TR
Yt Sne. CA-T'#&SKIH; t
Sulle, Apt. #. etc. Sute. ApL. #. elc, R 03032005  Chg-P CR2E034 (10/03
e o | : noes
Cily & State ity & State 4. FEI Number Applied For
b\géST HOVANTT Quf:séc_ 58-2392727 Mot Applicable
2 Couniry ,é';’z a2 6;”"“ ADA 5. Certificats of Staws Desired [ fi'gfqgf:;‘“’”a’
— - 6. Name and Address of Current Registered Agent _______ _ e __ 7. Name and Address of New Registered Agent __
Name
COBB, THOMAS C ESQ St 11:1:1 - (P.O N Cr; r«;m table)
1399 SW FIRST AVENUE SUITE 400 ree ess 0x Number is Not Acce
MIAME, FL 33130 5AS" Bai ek ERy
Suiré b4
Cir Zip Code
Y Miartt FL |35,37- o292

8. The above named eniity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lypod of printed nama ol regisierad agent and litla it applicabls,

(MQOTE: Registered Agen| signelurs required when reinstating)

DATE

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

9. .Eleciion Campaign Financing
Trust Fundg Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [J Change {7 Addition
NAME DALFEN, MURRAY HAME

STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS

CiTy-51-219 WESTMOUNT QUEBEC CANADA, CiTY-S5T- 2P

TINE [ Delete TIFLE [Jchange [ Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

eIy~ 51- 2P ) CITY-ST-21P

e | - -= — Ooelee— —f-me - —_— [ Change  _[7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZiP

TITLE ] Derete TITLE [3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-219

TITLE [ petete TITLE O change  [J Addition
NAME NAME -
SIAEET ADORESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [J Change [ Additicn
NAME - NAME .

STREET ADDRESS - STREET ADDRESS

CITY-57-2 CITY-$T-7P

12. I heraby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | 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 it made under oalh; that | am an officer or director
of the corporation or the receiver or lrusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/'/umv -DA)// 3/5“/05 S/4-938 - /050

changed, or on an allachmemw/ﬂ%ess with all other like empowered,
SIGNATURE: — IA//-
D

SIGNATURE ANCG TYPED ClFI PR

ME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phona #




