2005 FOR PROFIT CORPORATION

FILED

EF

ANNUAL REPORT (AR)

DOCUMENT # L94471

1. Enlity Name

FECTIVE CONNECTIONS, INC.

Secretary of State

03-15-2005 90023 048 ***150.00

us

Principal Place of Business

4121 NE 2 AVE ‘
POMPANC BEACH FL. -3507

Mailing Address
PO BOX 51490

uUs

LIGHTHOUSE PT. FL 33074-1480

2. Principat Place of Business

(380 N

3. Mailing Address

43 7R 303

(380 Nu/43 7R

#3053

I

I

[

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Mar 15, 2005 8:00 am

il

MC ELHONE, MURRAY H
—~4124-NEP-AVE—
—POMPANS-BEAGH-FL33064-3507—

L AUDERHILL | FeoridA |2 ne/DERHILL, FLolIDA 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
333 ! 3 - 5775 333 / 3 "5775 65-0231275 Not Applicable
Zio Couzy 5# ap Country 5. Certificate of Status Desired O E‘g'gg]l‘;?j;‘iona'
6, Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agant
Narme

Streat Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed o prnted name of ragistered agent and tille if apphcable (NOTE R Agenl sig Ll whan rainstatng) DATE
9. Elettion Campaign Financing $5.00 May Be
Trust Fund Confribution. [J]  Added to Fees
OFFICERS AND DIRECTORS I 11. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lo— O Datete TiE CBO // [Rchange [ Addition
NAME MC ELHONE, MURRAY H HAME me | ECHPHE M“"’f? 7 -
STREET ADDRESS ; STREETADDRESS |#3 B> Ne 3 TEL 3e3 —
CTY-ST-1P | POMPENG-BEAGH-F— = -S| AeDEpte  Fl. 33313 -577>
TMLE O Delete HILE D/REC TP [C] change [ Addition
NAME NAME Wi ELHONE , rPuReR Y A -
STREET ADDRESS STREET ADDRESS 1386 N o3 TEL - ez
CITY-ST-2IP CITY-S1-2IP L BerDERN e , F7 333/ 3~ s775
I T Delete e DIRE CTE R Ol caenge P Addilion
MvE | _ NAME __ e Ecione, Jokn Q. THemRAS i
STREET ADDRESS STREET ADDRESS /3 80 Ned 43 72 = 223
CriY-Si-2IP CiTY-ST-7P -5 7P75
LRUDERNCLL | FlL 333/ 3
e 1 Delete TILE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITy-ST-2iP CITY-SI-21P
TIME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SY-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P N CITY-ST-2IP
12. | herehy certifz that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver of trustee empowaered to execute this report as réquired 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: /M. 7. m$ Elhpne  CE£2

g5Y 730 76 21

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

qem. 30, 2705

Daylrme Phona # M E hl




