2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # F95000001758 Secretary of State
1. Entity N
iy Tame 03-08-2005 90170 010 ***150.00
104128 CANADA, INC.
Principal Place of Business Mailing Address
1150 BOUL. MARQIS 1150 BOUL. MARQIS
(L:/;VAL QUEBEC, CANADA H7Y- W5 IéAAVAL QUEBEC, CANADA H7Y- W5
N Suite, Apt. #, etc. Suite, Apt. #, efe. 1st MOORE CR2E034 (10,|04)
City & State City & State 4. FEI Number Applied For
98-0151753 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?g'gfcl;?:;““”a'
6. Name and Address of Current Hegislareﬁ Agent 7. Name and Address of New Registered Agent
- - - Nama - -
E?EONL%NBF&E(?AIS;AE-PSE QE\EBITS# 1IBI1C Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

B. 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped of printed name of regicterad agent and ulle if apphcatle (NOTE: Roegisierad Agen! signatute 1aquied when rainstatng) DATE

FILENOW!!! ' FEE:1S $150.00
After May 1, 2005 Fee Will Be $550.00%:
ack Payabte to Fldrida Department

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Delete TITLE [.]Change  [C] Addition
NAME PILON, CLAUDE NAME

STREET ADDRESS [ 1150 BOUL MARQIS STREET ADDRESS

ory-st-ap - |LAVAL QUEBEC CAH7Y 1w 5 CITY-ST-2P

TILE [ Delete TITLE [_] Changa  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME B T f name - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

niLE [ celete TILE ] Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap | CITY-ST-2IP

THLE [ Delete TITLE [Jchange  [] Addition
MAME NAME

STREET ADDRESS " § STREET ADDRESS

CilY-S1-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with d . with all other like empowsered,

SIGNATURE:

CLCAuUDE PiLona mAllcHd ' 05  4350-9¢9- /067

SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




