2005 FOR PROFIT CORPORATION / FILED
ANNUAL REPORT (AR) ] Apr 13, 2005 8:00 am

DOCUMENT # K13531 ecretary of State
1. Entity Name 04-13-2005 90089 001 ***150,00
FBS CONNECTION, INC. 04-13-2005 90089 Q02 *****8 75
Principal Place of Business Mailing Address
a 1+ »
8401 N.W. 53RD TERRACE 8401 N.W. 53RD TERRACE ~
#114 #114
MIAMI FL 33166 MIAMI FL 33166
us us
T s R
10803 NW. 29 <T. | \pdod N, JE Streer
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State . 4. FEI Number Applied For
Do RAL , FLORN NA Do RAL | FLaRI DA 65-0133111 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired & ;
5?)\j '2- U\ LS . ’57_)\—1 ;L u " S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _— .
y OSl SAnonE Aoy KMALIL
5401 N\W, S3AD TERRACE S kg £0 Bt b dccopaie
SUITE #114 o * :
MIAMI FL 33166
City Zip Code
DoR AL FL [ %\ 2

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi y; d agent.

SIGNATURE 'KEH oM B A0 KM L‘I L ?MM.(}\QML" > Al 05
3 W

Tama of regisierad agent and e f epplcable {NOTE. Regssteted Agent signatira requrod when rainslating) DATE

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

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P X Detete TILE [Jchange [ Addition
NAME KHALIL, JOSEPH ABCU N NAME
STREET ADDRESS (8401 N.W. 53 TERRACE STE 114" STREET ADDRESS
oTr-ST-ZP [MIAMI FL CITY-5T-7P .
L T ) 7 Delete TIE PRESIDEMT . R change [ Addition
NAME KHALIL, SIMONE ABOU HAME SimMomE AU KMALL
STREET ADDAESS | B401 N.W. 53RD TERRACE SUITE #114 STREETADDFESS | | ¥ AW, 2 =T REET
ory-s1-zp | MIAMI FL CITY-5T-7IF el Al Tl 33112
TITLE [ Delete TILE i [Jchange [ Addition
1Y S NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE [ oelets TITLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S51- IF
TITLE O elete TITLE (O change [T Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
Cry-S1-zip CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify 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 corperalien or the receiver or rusjes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: S Mok A Aoy KnALtL 3. 4. 05

SIGNA R PRINTED MAME OF SIGNING OF FICER OR MRECTOR Daia Daypme Phang #




