FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #K71149 E Dy 04-25-2005 90319 048 ***150.00

1. Entity Name

ARRAY CONNECTOR CORPORATION

Principal Place of Business Mailing Address

12555 5 W 130TH ST 12555 S W 130TH ST . 50044303

MIAMI, FL 33186 US MIAMI, FL 33186  US

Suite, Apt, #. etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: 65-0111115 Not Applicabile
ZIE N . QE:OEHW I ip.,_ — ,_.Cilir_y.. - _5._Centificate of Status Desired. .~ [ .. gi g?qag:&tﬂ____ﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MCPHERSON, WILLIAM C 1l i
12555 SW 130TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agant.

SIGNATURE

Signature, typed or printed name of regl ageni and title i (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Feeo wiil bo $550.00 Trust Fund Contribution. d0 Added to Fees
10. OFFICERS AND EYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P O Delete e Ochenge [T Addition
NAME MCPHERSON, WILLIAM NAME
STREET ADDRESS | 3 KNOLL LANE STREET ADDRESS
CiTY-ST-2P KEY LARGO, FL 33037 CIvy-57-2P
FITLE CcSs - O Delete TMLE [0 ¢hange [ Addition
HANE MCPHERSON, NANCY NAME
STREET ADORESS | 3 KNOLL LANE STREET ADDRESS
CiTY-ST-21P KEY LARGO, FL 33037 : CiTy-ST-ZP P
e O Daete me (& Fe e [Dchange Mo |
o —=== e QAL T SICVERBEL®
STREET ADDRESS SRETARESS | b Ymf ' FW 128 Sv.
CITY-5T-2P CITY-ST-2P Midrng, K. i g6
e 1 Defete TLE i O change [ Asdition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-57-2F . CITY-ST-2P
TMLE [ Delete TME O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O etete e ‘ [ Change [ Addition
NAME ] HANE
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-27

12. | hereby cartify that the information supplle with thns fllm dtgs petlualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this report or supplemental et 1 acglefamt and that my signature shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corperation or tha receiver. ort e pripptidet to elaglie this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit j alikg

SIGNATURE:

Yodv-sl& DE-YIV-lcoe-

= OF SIGNING OFFICER OR DIRECTOR Oate Dayume Prone #




