2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # vo2428 Feb 03, 2005 08:00 AM
! Sy Nams Secretary of State
THE BRUNO CONNECTION, INC.
Principal Place of Business T Wailing Address’ 7 : _ : = -
22 S PALM AVE 22 S PALM AVE
SARASOTA FL 34238 SARASQTA FL. 34236
F T s || [ E ORI A
Sute{ Apt. #, elc. o Suite, Apt. #, ate, ) 1st MOORE CR2E034 {1 0/04)
City & State ) City & State ) 4. FEl Number . ) Applied For
_ 65-0310451 [Not Applicabs:
Zp Counity . ap Country 5. Certificate of Status Desired =3 ?i‘gglﬂf:;mm'
6. Name and Address of Current Registerad Agent T " 7. Name and Address of New Registered Agent
o S o Name i T :
EE%N&LJQSAEVPEH A. Street Address (P.C. Box Number is Not Acseptable) = S ]
SARASOTA FL 34236 === =
City ) - ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of chariging its reglstered office or registered agent, or both, in the State of Florida 1 am familiar with, and accepi
the ohligations of registered agent. =

SIGNATLIRE , .

Signatus, lyped of hanted nama of regnstared agent and tils f apnkicaBbla {NGTE Hogistarod Agont signatuwa required when remstating! DATE
e T R BN T - == mm—— - =
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finarcing ~ $5.00 may &
After May 1, 2005 Fee Will Be $550.00 TrustFund Contlbution. [0 Addedto Fees

WMake Check Payable fo florida Depatiment of State
10 © QFFICERS AND DIRECTCRS ~f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e D T Delete nltE ’ [ Change = T A
NAMIE BRUNO, JOSEPH A H AN HODE2 1 2685 _
STREET ADDRFSS |22 8 PALM AVE AlET ADDRESS 02/03/05-50038~-019 15000 .
oY S1-71p SARASCOTA FL 34236 Lt ST-21p h
e . ' ' "3 Celete fic Ol change L Avsir
NAME NAME
SFAEFT ADDRESS SIRLETADDRESS
ciry-S1 2P LAY - 5= ¢fr
e " 7 patete e O change [ Aaitr
NAME NAME
STRFFT BPDRESS LIRHET ADDRESS
oIy 87 7P Cliy-81- 1P
TiLL O Delete TF [ Change  TJbain
NAME HAME
SIREET ADDRESS SIREET ALDRESS
CITY-ST. 2P CHA-51- 0
nne 1 Delete HIT I Clchange [ Addii
NAME HAME
CIACFT ADDRFSS SIRFET ADDRESS
CITY-S1-7IF CHY-ST-db
T O Delete i CJchange [ Anis
NAME HAME
STHEFT ADDRESS SIREE] ADDRESS
EHY-Si- 2P gilr-51-2IP

12. ihereby certify that the informaton supphed with this flling does not qualify for the: exernption stated in Section 1 19.07{M0), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report s rue and accurate and that ry signaiure shiall have the same legal effect as if made under oath, that ! am an officer or direcis
of the corporation or the ivar of trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar BIoc?._ 11

changed, or on an atta t with an address, ?iih all?er like empowered
SIGNATURE: ¢ B‘QEP‘L’ ﬁ,«\,

7(;".411;55 AND 1YPED DR PRINTED MAME OF SIGNING OF FiCER OR DIRECTOR B - Mate N Daylima Phano §




