2005 FOR PROFIT CORPORATION

FILED
Feb 21, 2005 08:00 AM

Secretary of State

__ANNUAL REPORT
DOCUMENT # V69364 '
1. Entity Name
C.E.r.j LANE, INC.
Principal Place of Busiﬁ;sé_ ) ﬁailing Address

C/0 ERLICH, 29 RIDELLE AVE.
TORONTO, ONTARIO, CANADA
M6B 1H7,

/0 ERLICH, 29 RIDELLE AVE,
TORONTO, ONTARIO, CANADA
MEB THT,

o W LG EARAORD TN AT

02142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE RO Aopiea T
- : 65-0358680 Not Applicabie
5. Certificate of Status Desired ] fi-gfq ;’;f:;""”a’

6. Name and Address of Currént Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entiEEubmits’ thls statemars for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. | am Familiar with, and accept

the pbligations of registered agent

SIGNATURE

Signature, Typed & priclag nama of reglstered agent and ttla it spplicatle

- ENU‘E'E Registered Agent signature required whon reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9, Election Campalgn Financing

$5.00 May Be
Added to Fees

10. 'CFFICERS AND DIRECTORS

PST
ERLICH, ELIZBETH C

29 RIDELLE AVE.
TORONTOQ, ONTARIO, CA

TLE

NAsE

STREET AUDRESS
CiTy-ST-2P

VAST

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

ERLICH, ROBERT
29 RIDELLE AVE.
TORONTQ, ONTARIO, CA

LNNNNGA38550
22 UE-B00N-315 158, 5

RERCERS

[{}i*3

HAME

STREET ADDRESS
Gy 8T-21P

DO NOT WRITE

TINE

NAME

STAELT AUCRESS
CiiY-57-21P

IN THIS SPACE

TITLE

NAME

STREET ADLRESS
CUry-51-2P

TITLE

NAME

STRELT ADDRESS
CiTY-ST-2IF

12. | hereby certify that the information suprled with this fiing does not quaiify for the exemption stated in Section 11 907%3}({). Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall bave the same legal e

changed, or on an attac t with an address,

of the corporation or the receiver or trustee empowerad ta execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
ith all other like empiowered (",( 16
(,M W F LIS 2008 7859304
D NAME OF MIGNTNG DFFICER OR DIRECTOR Dale 1 Daytime Phane #

SIGNATURE:

2ot as if made under nath, that 1 am an officer or director

[ L

I o T —

I T .



