2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # F02000002351

1. Entity Name
180 CCNNECT INC.

Secretary of State

Principal Place of Business

6365 NW 6TH WAY
STE 200
FORT LAUDERDALE, FL 33309

Mailing Address

6365 NW 6TH WAY
STE 200
FORT LAUDERDALE, FL. 33309

DO NOT WRITE IN THIS SPACE.
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02-04-2004 90034 002 ***150.00
01202004 No Chg-P CR2E034 {(10/03)
| 4. FEI Number Applied For
30-0041086 Nat Applicable
| 5 Centicate of Status Desired O ?i'ggﬁ?g;“ona[

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SIMONS, BARRY

STREET ADDRESS | 6365 NW 6TH WAY STE 200

CITY-5T-ZiP FORT LAUDERDALE, FL 33309

TILE 5T

MAME KINES, PETER

STREET ADDRESS | 6365 NW 6 TH WAY STE 200

CITY-ST-2IP FORT LAUDERDALE, FL 33309

e Chief Operations Officer

NAME Thorning, Gerald P.

e 6365 NW_6th Way Ste 200 _ _
S Fort Lauderdale, FL33309 — " |

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-8T-ZIP

e

NAME

STREET ADDRESS

CITY-ST-27IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes: | further cemfy that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

, with all othez like empowered.

changed, or on an atffﬁgenl with an add[g
/
SIGNATURE: \___ ~——— \

Peter H.Kines

954-678-3500

V27 /00y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale - Davytime Phone #




