2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # M98991

1. Entity Name

SCISSOR CONNECTION, INC.,

Principal Place of Business ~ ~

Mailing Address

10 NORTH BREVARD AVE. 10 NORTH BREVARD AVE. .
COCOA BEACH FL 32831 COCQOA BEACH FL 32931

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt #, efc . — Suite, Apt #, etcj -

. FILED
Feb 12, 2005 08:00 AM
Secretary of State

HEI

|

i

I

1st MOORE CR2E034 (10/04)
City & Slate = — City & State 4. FEI Number Aoplied For
- B o 59-2913234 Not Applicable
Zp Country Ip Couriry 5. Certificase of Status Dasired [ $8-75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BURKE, CPA, MATTHEW
502 N. ORLANDO AVE., SUITE 106
COCQOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abcve named entity submits this statement for the purpdse_oi‘ c.hanging its_régi_st;red office or registered agent, or both, in the Stats of Flonida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

{NCTE Regusterad Agart signarrre requirsd when isinstating) DaATE

FILE NOW!Y! FEE 18 $756.00 =
After May 1, 2005 Fee Will Be $55000
Make Check Payabls to Florida Department of State

Signature, et & prded name o egritetod agent and Lis i applcatie

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ADDITIONS!CHANGES TC QFFICERS AND DIRECTORS IN 11

10, T OFFICERS AND DIRECTORS 11,

TITLE D O pelete g . o [Ochange  [[] Addition
Nk SCHWARTZ, CARLA Natsg L MODONnEERE T N

STREFY ADDAESS | 10 BREVARD AVE, STREET AGDRESS {212 05-A0rna-020 150,00

CITY-ST. 1P COCOA BEACH FL _ ) C1FY-SI- 2P

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STRLET ADDRESS F STREET ADDRESS

CiY-S1- 2P e 31-7P

TITLE 1 palete uILE [ change £ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY - 5T-2IP CUY.S1- 7w

e O Delete THE [ Ghange  [] Acdition
NAME NAME

STREET ADDRESS F STRELT ADDRESS

Cry-ST. 2P ) Y51 7R

TILE O Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY. ST-2IF CIY-S1-7P

e O Delete 1L [J Change [ Addition
NAME NAME

STREET ADDRESS STRECY ADORESS

Cily-§T-1P I Iy 51 7P

12. | hereby certa{g that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Flerida Statutes, | further certify that the mformation

indicated on

is repalt or supplamental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or trustee empowered ta exacute this repart as required by Chapter 607, Fiqtida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment thh@jyss, with afl ather like empowered.
¢
SIGNATURB{'AD-Q%, Mmfr—éf\

QLA S

SIGNATURE AND ¥ YPED OR FW OF SIGNING OFFICER OR DIRECTOR

Hiper2_Pusded  2-Y-% m194-Lsay

Daytens Phone #




