2004 FOR PROFIT QOE(PORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000001758

1. Eatity Name

104128 CANADA, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90023 033 ***]150.00

Principal Place of Business | Mailing Address

1150 BOUL MARQIS 1150 BOUL MARQIS
LAVAL QB H7Y--W5. LAVAL QB H7Y- -W5
CA

£ an Ty

i

i

BRUNTON REGISTERED AGENTS INC - o
4710 NW BOCA RATON BLVD., #101
. BOCA RATON.EL 33431

2. Principal Place of Business 3. Mailing Adaress . ||| llm ‘l“lll“ \II\
180 Bouh., MARSIS HSe f(Boul., mhne.>
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
AV AL QLE g < L A v AL RuE B 98-0151753 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
HA \/ “W-‘g cawun oA K7 ‘f nwisl CAp s DB 8, Certificate of_S"tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabtle)

P

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

- 8:-The-above named entity subrmits this staternent for the purpose. of changing its registered office or registered agent, or both, in the State of Florida._ | am familiar with, and accept

Signature. Typed or printed narme of registered ageonl and titke if applicable.

{NOTE: Reqgistereg Agent signature requirec when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THME PCD O Defete TIME [ Change  [] Addition
NAME PILON, CLAUDE NAME '
STREET ADDRESS | 1150 BOUL MAROIS STREET ADDRESS
omv-sT-2P |LAVAL QUEBEC CA HTY 1W & CITY-ST-2IP
TITLE [ cetete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2iP
e [ Delete TLE [ Change  [J Addition
KAME NAME
STREET ADDRESS | - - - - - =~ = STREET ADDRESS ) - e - T
CITY-$T-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NEME
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2ZP
TITLE 3 pelete TME [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P LY-S7-71P
TITLE O pelete TLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

changed, or on an attachment with ap a

SIGNATURE:

ss, with all other like empowered.

CLiuwoe PiLlor

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the inferrmnation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

FEB L 204 Hs0- 99 r0C]

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




