2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

L3 K .
DOCUMENT # Le44a71 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
EFFECTIVE CONNECTIONS, INC.
Principat Place of Business Maiting Addross
4121 NE 2 AVE PG BOX 51480
POMPANG BEACH FL -3507 LIGHTHOUSE PT. FL 33074-1490
us LS
B
Suite. ApL #, et Suite, Apt. #, elc. MOORE CR2ED34 {11/03) )
City & State City & State T 4. F&! Number ' I |Applied For
B 65-0231275 Mot Applicable
Zm County Zp Country 5. Certfficate of Staws Desired [ gigf q:ilf:é“""a‘
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

2‘&1% 1E i&i-éozN E{ngRRAY H Sirest Address (P.0. Box Number is Not Acceptable)

POMPANQ BEACH FL 33064-3507

City FL l Zip Code

8. The above named entity submits this statement for the purpose: of changing s registered office or ragistered agent, or both, in the State of Flarida, | am farnlliar with, and accept
the obligatons of registered agent.

SIGNATURE . e i
Signature. Typed of prried name of regustered agoant arc e & applaatie INOTE Reqstered Agent sigrature requred wihen raastasng) CATE
FILE NOW!! FEE IS $150.00 . .
. . 9. Electi =t
After May 1, 2004 Fee will be $550.00 Q‘;Jiﬁfﬂff&?&ﬁmg I ﬁde%[foh;gge
Make Check Payabie to Florida Department of State )
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
i (] 3 elete TITLE {3 change  [3 Additian
NARE MC ELHONE, MURRAY H HeME LOnRooo77040
STREETARDRESS | 4121 NE 2ND AVE. STREET ADGRESS 3305 04-B0026-008 150,00
GIY-ST- 2P POMPANO BEACH FL 7y -51. 29 o
TiTLE 3 tielute TLE O Change 3 Additian
NAME HAME
STREFT ADDRESS SIREET ADORESS
GTY-51-3P CHFY-ST- 2P
BE 3 fietete TiLE [ Change 3 Addition
fEAME AN
STREET ADDRESS STREET ADDRESS
CHTF-ST-ZIP carY-S$T- 2P
THLE 3 nelete TITLE O change 3 Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IF O -5T- 2P
HILE 3 fiatete TILE Clchange 3 Additian
NAME HAME
STREET ADRESS STREET ADORESS
CHY-ST- AP £HY-83- 2P
HILE [ petete TILE TClchange  [1 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-ST-TIP Y -57-20P

12 | heredy cerlily that the information supplied with s féling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further cenily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sifect as if made under cath: that § am an officer or direcior
of the corporation or the recetver or rustee empowered 1o execuls this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 i
changed, of on an attachment with an address, with al! oifer like empowered.

sxaumunsz%ﬁg&%ﬂz, Muepas - Ple ELNONE  3/5/0Y g5t/ 270 5068

MNETIIRE MO TYPED (M CAINTEN NAME YE SINING AFFICC I A YT O o e A Earen o 4




