FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000095130 02-10-2005 90049 026 ***150.00
1. Entity Name
THOMPSON CREEK CORP.
Principal Place of Business Mailing Address q UUluvey
7221 NW. 54TH STREET 7227 N.W. 54TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
T IR AR
B30l NW. 68 S reet] B3l N W .68% Street
Suite, Apt. iﬂ elc. Suite, Apt. #, ele. 01312005 Chg-P CR2E034 {(10/03)
Cily & State o ity & State 4, FEI Number Applied For
Mia M Florida Myugam? Florida 65-0996288 Not Applicable
%33 l ( ( Cauntey f3‘3 lbb Country 5. Certilicate of Status Desired (] gg;g?q;\ig‘gmnal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

INT'AL REG. AGTS. CORP
138 MINORCA AVENUE Street Address (P.O. Box Number is Not Acteplabla)

CORAL GABLES, FL 33134

City FL I Zip Cods

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of regstared agent and litls  applicabla. (NOTE: Registarsd Agant signature raquired whan reinslaling) DOATE
FILE NOW!I! FEE IS $150.00 9. Election CampaIgn F.inancing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fessg
10, . QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ petete TILE Kl Change [} Addition
NAME CANCHICA, JUAN JOSE NAME
STREET ADORESS | 5845 COLLINS AVE., APT. 803 street aoss | B3t N, 68 ﬂlgl—.-ee-\-
by .
CIY-s-Ze | MIAMI, FL 33134 o522 [ MYam) , EL, 331
TIME 73 Delete TITE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21k CITY-ST- 1P
TIRE 1 Delets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-§1- 2P
TILE [ gelete TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TILE [ petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is irus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lusteo red 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit a j ther like empowered.

SIGNATURE:

02/07/05  3p5463.970

o SIBM’IGH“ND T’\Wﬂ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data DayLma Phona #

N\

~



