2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2005 8:00 am

DOCUMENT # P98000042313 ecretary of State
IQEE'EE;SE INC. . 04-20-2005 90363 006 ***158.75
Principal Place of Business ’ Mailing Address
125 DUBE STREET #200 125 DUBE STREET . . .
CHICOUTIMI QUEBEC G7H2V3 SUTE200 . ‘ 30041362
CANADA, XX CHICOUTIMI, QU g7h-2v3 CA
S S IRV AR
{35 OVBE STREET . :
35‘"‘5- “.‘E‘F é e[;;OO Suite, Apt. #, etc. 04122005  Chg-P CR2E034 (10/03)
!
City & State , City & State o, 4. FEI Number Applied For
cHicourimi, RUERBEC cHi couTim , QUEREC 98-0192840 Not Applicable
i n i Countr e . itional
é_p,?“/ 9 U 3 SX&VADH 27/_{ a V 3 C;;\}’ﬂ DB 5. Ceriificate of Status Desired [ gi'gglﬁ?:dm i
e 6. .Name and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent N
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above ramed entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and litle if epplicable. (NCTE: Ragistared Agenl signature required when rainstaling) : DATE
FILE NOWII FEE IS 5'1 50.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 114
e P 3 pelete e PReS/ DENT B Change {1 Addition
NAME SAUCIER, MARIO NAME
STREETADDRESS | 263 LETONDAL STREET STREET ADDRESS
cny-sT-2P | CHICOUTIMI, QU g7h 2v6 oS0 o HicouTimi, ¢ &7H 376
TITLE vP [ pelete Tme {J Change [ Actdition
NAME DESCHENES, SYLVAIN NAME ‘
STREET ADDAESS | 416 LOUIS-FRECHETTE STREET STREET ADDRESS _—
ev-s-2¢ | CHICOUTIMI, QC g7j 3a4 CITY-ST. 7P <z
TITLE [ Delete TMLE [ Change ] Addition
HAME R T S R I B T TrT T T T T s -
SIREET ADDARESS STREET ADDRESS
Chy-81-2IPp CITY-ST-ZiP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2IF CITY-ST-2iP
TILE N O etete TTLE [J Change [ Addition
NAME NAME '
- STREET ADORESS . -l STREET ADDRESS -
-CITY-ST-2IP- - CIy-ST-2IP
e’ - [ Detete TINE [ Change [ Addition
NAME NAME .
STREET ADDRESS o ) ’ STREET ADDRESS C -
Ciy-§1-2p CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3}(0, Florida Statutes. | further certily that the information
indicated o this report or supplemental 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 coarporation or the receiver or trustee empowered 0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address. with alle{her like empowered. . :

SIGNATURE: LT MBRIO SACCER  J0oStoy-/d  (1/5)Syst9i6s

sIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Daylime Phone #

5 -




