2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # F94000005497
Do Secretary of State
EEEs
1039517 ONTARIO INC. 03-29-2004 90080 010 150.00
Principai Place of Business Maifing Address
130 EDGECLIFFE PLACE 130 EDGECLIFFE PLACE
gL}{RLINGTON ONTARIO CA L7L3Z-3 ELARLINGTON ONTARIO CA L7L3Z-3
e s MO
A o 4 ,/ Pl L y/4 74
Suité’m R e 7 4 uite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
98-0150150 Not Applicable
Zp Couniry Zip Couatry 5. Cerificate of Status Desired O Eg;’fq L.:’::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E??gL%NB%EgASF{E?gB QE\ESH-S# 1"8'? Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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 familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signature. lyped o proted name of regsiered agerd and titte if applicable. {NOTE. Registerea Agent signaturg required when remnslanng) DATE

~FILE NOW!!, FEE.IS $150.00 , . e
vAfter May. 1, 2004 Fee will be-$550. 00 : 9. Election Campaign Financing $5.00 May Be

;"Make Check Payable to Florlda Deparlment of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11
THTLE POC O Delete TILE [ Change  [J Addition
NAME RAFTIS, JACK N NAME
STREET ADDRESS | 130 EDGECLIFFE PLACE STREET ADDRESS
CITY-ST-71P BURLINGTON ONTARIO CA 17-1323 CITY-ST-21P
THLE v O velete TITLE D change [ Addition
NAME RAFTIS, JOANE NAME
STREET ADBRESS | 130 EDGECLIFFE PLACE STREET ADDRESS
CITY-ST-71P BURLINGTON ONTARIQ CA 17-1323 CITY-ST-2P
THLE O Dalete TITLE - [J.Change . {]-Additon |
NAME : |
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP
TTLE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE {3 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. { further cerlify that the information
indicated on this repon or supplemental repert is true and-pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower: excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i

changed, or on an attachment with an address, wi ther like
7%//4 LE, W0F  Tps 32875

SIGNATURE:
AND TYPED OH PRINTED NAWOF SIGNING OFFICER OR DIRECYOR Daytime Phone &



