FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M92037 % 04-28-2005 90222 002 ***150.00

1. Entity Name
COUNTRY CONNECTION, INC.

Principal Place of Business Mailing Address
3526 S UNIVERSITY DR 3526 S UNIVERSITY DR
DAVIE, FL 33328 US DAVIE, FL 33328 US
A LT AERBWITWARCEMAT I
5155 9. Uminwasidy Or] 5159 S, Umiasersih, Or, .

Suite, Apt. #, etc. G Suite, Apt. #, etc. 01062005 Chg-P CR2EC34 (10/03)

City & §tata City & State 4. FEl Numbar Applied For
Davie. , €L Davus L 65-0073271 Not Applicablo

Zip ! Country Zip ’ Country " ) $8.75 Additional

. Certificate of Status Desired d
2 22 132D 5 Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name ahd Address of New Registered Agent
Name

ENRUQUEZ, DOLORES
11450 NW 30TH PL Street Address {P.0. Bax Number is Not Acceptable)

SUNRISE, FL 33323

City FL l Zip Cods

8. The above named g ubmnts this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligajica oTres

SIGNATURE
nd title if applicabla, [NOTE: Regiatared Agant signature required when reinstating) ‘4 DATE
FILE NOW!!! réé 15 515048‘/ 9. Election Campaign Financing $5.00 May o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Feos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDST [ Detete TIME {JcChange () Addition
NAME ENRIQUEZ, DOLORES NAME
STREET ADDRESS | 11450 N W 30TH PLACE ‘STREET ADDRESS
CITY-ST-ZP SUNRISE, FL CITY-ST-2P
TMLE Dv [ petete TME [ Change [ Addition
NAME ENRIQUEZ, JAIME NAME
STREET ADDRESS | 11450 N W 30TH PLACE STREET ADDAESS
CITY-ST-2P SUNRISE, FL CITY-ST-2F
TIME [ velete TINE [Jchange [} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ony-sT-ap CITY-ST-ZP
TME [ petete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-2IP
TTLE [ petete TTE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE 3 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CY-ST-2°

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report ar supplemental raport is true and accurate and that my signature shall hava the same lagal effect as if made under vath; that | am an officer or director
of the carporation or the [g ,@‘ enpowerad 1o execute this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ant wn lreds, with all other like smpowered.

(22 A .
%0@1&%57/ X ‘*ﬂ/&;{a( QY- Y724 57cK

PELYOR PRINTED NAME OF S)ONHG OFFICER OR DIREGTOR Date Daytime Phone #




