/

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L95427 G

1. Entity Name i -

TOTAL CONNECTION INC.

Principal Place of Business - ' Eiling Address

20451 NW 2ND AVE,, #110 BOX 2303
MIAMI FL 331869 _

Mar 21, 2005 08:00 AM
Secretary of State

e

2. Princlpal Piace of Business __ ) ~ 7| 3. Mailing Address S
Suite, Apt. #, elc. ) Suite, Apt, #, etc. T 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0219770 Not Applicable

C B )

Zp ountry Zp Couriry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

ggg)KgVEﬁ%%%?[SESE Street Address (P.O, Box Number is Not Acceptabie)

MIRAMAR FL 33029

City FL l Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the ¢bligations of registered agent.

SIGNATURFE I - —— - - -
Signature typed et prinlad namea of registered agent and e § epphcable (NOTE Regrsiersd Agant signature requisd when rgnstalng) DATE
m e o -
FILE NOW!!! FEE I§ $150.00 e T 9, Election Campaign Financing $5.00 May Be
: After May 1, 2005 Fe? Wil _Bg $550.00 . Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. ] ] OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P o ) 7 Delete e e [} Change  [T] Addition
7 T

e ORUKOTAN, JOSEPH JR o . ,,{jﬂ{—],dg’ld f1E624 _
STREET ADDRESS | 9520 SW 195 AVE. : STRELT ADDRESS 13/21/05-80058-012 150,00
ciy-sT-2e | MIRAMAR FL 33029 _ oIty -57- 2P
e VP o ' =i B [ Change ] Addilion
HANE ORUKOTAN, ANTHONY O NAME
STAEET ADBDRESS | 3520 SW 195 AVE. . STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33029 Ty ST-2P
TiTLE 5 B TIosee v [Tchange [ Addition
NAML ORUKOTAMN, FATOUF I R A -
STREET AQODRESS | 3520 SW 185 AVE. STREET ADDRESS
Ciry-5T-2P [ MIRAMAR FL 33029 N i
1L c - e TILE O Change [} Addition
NAME ORUKOTAN, JOSEPH NAME
STAEET ADDRESS 3520 SW 185 AVE., . SIREET ADDRESS
CITY- 57-2tP MIRAMAR FL 33022 L CTY-SI- 2P
TILE - [ oeee 1ne I change  [J Addition
NEME NAME
STREET ADGRESS STREET ADBRESS
GTY-57- 2P CITY-ST-2P
e ) 1 Deleie e ' [ change  [J Addition
MAME NAME
STRECT ADDRESS . STREET ADDRESS
SNY-ST- 2P CIFY-51-1IP

12, | hereby cerﬁmﬂﬁat the information supplied
indicated on this report or supplemental rep,
of the corporation or the receliver or trustes

changed, or on an attach%’than/
SIGNATURE:

ress, with all other like empowered.

ih this filing does not qualify for the é;iemﬁbn ‘stated in Section 1 19.07(3)(3), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that} am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

217/05

SIGNATURE ANE-TTPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytma Fhone ¥




