.2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P93000074892 ecretary of State
1. Entity N
THI!]E\ PF;SBUCE CONNECTICN, INC. 04-27-2005 90309 027 ***150.00
Principal Place cf Business © Mailing Address
2200 NW 23RD ST 2200 NW 23RD ST AT o
MIAMI FL 33142 MIAMI, FL 33142
F RS T G 0RO
Sufe. Apt. #. etc. Sulte, Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0447131 Not Applicahle
2P Courntry Zip Country 5. Centificate of Status Desired O $8'75 Alxdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name -

FISHBEIN, BRUCE

2200 NW 23RD ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, typed of prinied naT.e of 1agistered agant and titie if apphcatie {NOTE. Pegisieret AGen: signare required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 | Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O nelete e [ change ] Addition
NAME FISHBEIN, BRUCE NAME
STREE? ADDRESS | 2200 NW 23RD ST STREET ADDRESS
CITY - §1-ZP MIAM!, FL 33142 CITY-ST-2P
TILE STD O petere e [Jchange ] Addition
NAME CORBITT, MORRIS E HAME
STREET ADDRESS | 2200 NW 23RD ST STREET ADGRESS
Gy -ST-2IP MIAMI, FL 33142 CITY-ST-2P
T0LE O elete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ delete TiTEE {change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP
TITLE O pelets TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ celete TIiE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P y i GITY-ST-ZIP

4} 10 execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Blogk 11 if

ga e Yoros

hY
FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date

Dayiime Phore «



