2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # $89360 ] Secretary of State

1. Entity Name = 03-12-2004 90033 018 ***150.00
M. L. BRICEL MARKETING AND SALES INC. .

Principal Place of Business Mailing Acdress
603 SERENDIPITY DRIVE-PELICAN BAY 2170 DUNWIN DRIVE 5L Smg
NAPLES FL 82648 34109 UNIT 2

MISSISSAUGA, ON CANADA 46l=—bmé-

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-0597891 Nat Applicable
> . "
P Country &P Country 5. Certificate of Status Desired O $8‘75 Addltlonai
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e . - - « | Name . - e . -
BRICEL MARK Street Add {P.C. Box Number is Not A tabl
603 SERENDIPITY DRIVE - PELICAN BAY reet Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33043 34w 0f
City FL Zip Code

8. The above named entily submits this stalerment for the purpese of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and nitle 1 applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Il Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete e [J Change  [] Addition
NAME BRICEL, MARK NAME
STREET ADDRESS | 2160 STILLMEADQW RD STREET ADDAESS
CTYv-ST-ZP  |MISSISSAUGA, ONT, CA LS B §xX 3 CITY-ST-ZIP
TILE DST 1 Delete TILE [ ¢hange [ Addition
NAME BRICEL, LISELOTTE NAME
STREET ADDRESS | 2160 STILLMEADOW RD STREET ADDRESS
gm-sT-7P [MISSISSAUGA, ONT, cA LEB ixD CITY-ST-ZP
TILE 7 Delete TITLE O change  [3J Addition
NAME-....——-‘:'*. e T TR DA fmmdr i woa Yo - - - - . - HAME —— —{ - a——— = T e e am - - - ———— -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-71P ’
TITLE O pelete TITLE [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
MLE L] belete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TILE ] Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ATBRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerfify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. 1 further certity that the information
indicated on this report or supplemental repdrt is true and gocurate and that my signature shall have the same legal effect as if made under oaih; that i am an officer or director
of the corporation or the receiver orffiubteeempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag’address, with ali cjher like e

owered.
SIGNATURE: j;\a\\mr« Ba cel M,uu_l—t ‘2/ b 233093 Lo

{ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFMCER OR #zcmﬂ Sgrpthgnet o o o




