| FILED
£ : 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # FO0000003161 03-19-2004 90045 043 ***150.00
. Entity Name

CO-NECT, INC.

Principal Place of Business Mailing Address

37 BROAD WAY 37 BROAD WAY 54019908

ARLINGTON, MA 02474 ARLINGTON, MA 02474

2. Principal Plage of Buginess 3, Maiing Address H"H" “” "m "m "w "m IH” m“ III" “m WI IH" ”m ﬂ ’l"
. BZS Mt. pzlubum Street | 425 Mt Avbura Shreet
Suite, Apt. #, efc. Suite, Apt. #, elc, 03022004 Chg-P CRZE034 (10/03)
ity & State City & State 4. FEI Number Applied For
wibridde, MA Carmbridae, mMA 52-2130999 Not Applicania
Zip Count Zip Count " . $8.75 Additional
YA LS ? U S oC l% ?— s, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCORATION SYSTEM. —- — —_— —
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptablg)
PLANTATION, FL 33324
; : City FL l Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registared Agent signatura required whaen reinstating) DATE
9. Election Campaign Financing $5.00 May B
N E N R y Be
; AfterF :\:I-aEy 1?;";',';',:&,'3.?.133 £5°5u_uo Trust Fund Contribution. [0  Added1to Foes
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PCEC . [ Delete TILE C . O Change  [HAddition
HAME SKOLER, ANDREW NAME Toln Kt
STREET ADDRESS | 37 BROADWAY STREET ADDRESS | 2.9 2- Fveamlc i Street
cny-sT-2P | ARLINGTON, MA 02474 CITY-81- 2P cwd tov WA og #
TILE vD O Delete TITLE 8] s [ change  [Addition
L NAME GOLDBERG, BRUCE RAME B r.'axw.lija. Yoo d
STREET ADDRESS | 37 BROADWAY sTREET ApoRess | V O ﬁ-} ¢ Ro
eny-s-2F | ARLINGTON, MA 02474 st [SHewabord, €T 069 27
| mE D O Delete TITLE O Change [ Addition
1 NAME MIXER, DAVID NAME
STREET ADDRESS | 70 PEASANT DR, STREET ADDRESS
CiTy-S8T-2Ip EAST GREENWICH, Rl 02818 CITY-51-2IP
{-TiE ——] CFO = = CHDetete —— TITLE —_—— {=]-Change —=[=} Addition
NAME QUINTANA, JOSE NAME .
STREET ADDRESS | 37 BROADWAY STREET ADDRESS 1
CITY-S1-2IP ARLINGTON, MA 02474 CITY-87-2IP
TILE D [ Delete TE O change (7 Addiice
! NAME BONANNO, ANDREW NAME
STAEET ADDRESS | 120 LONGRIDGE RD. STREEY ADDRESS
CITY-31-2iP STAMFORD, CT 06927 CITY-81-2IP
TLE D [ Delete e O Change 7 Addition
NAME MENICHELLI, VINCENT NAME
STREET ADDRESS | 435 DEVON PARK DR., BLG. 600 STREET ADDRESS
CITY-ST-7IP WAYNE, PA 19087 CiTY-8T-2IP
i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
¢ indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
! SIGNATURE: pd ve— “Tose Ouindana, CFO 3/3/04 £17-945-3400
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR CIRECTCR — Ddte Daytime Phona

L |




