2004 FOR PROFIT CORPORATION
FILED .

ANNUAL REPORT (AR)

DOCUMENT # P00000094217 Feb 20, 2004 08:00 AM
1. Enthy Name Secretary of State
ENTERTAINMENT CONNECTIONS, INC.
Principal Place of Business r;.'lailir-\g; Address
3850 N UNIVERSITY DRIVE 3850 N UNIVERSITY DRIVE
SUNRISE FL 33331 SUNRISE FL 33331
i s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘_ . MOORE CR2E034 (11/03) :
Cily 3 State Cily & State 4. FEI Number Abpied For
- . 6.5_—(_)473025 Not Appligable
Zip Country Zip Country 5. Certficate of Status Desired 0 §23.g£q3?:étionaj
6. Name and Address of Current Registered Agent ' ' 7. Name and Address of New Regisiered Agent _
Name
gg‘éﬁal\?m\]leggh‘?( DRIVE Street Address (P.O. Box Numt;sr is Not Acceptable)
SUNRISE FL 3333t — : :
City — N FL ‘ Zip Code

8. The above named entity submits this staterment for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE _ _ P . e o e
Synahute. typea o prntet name G regisierod agent and e T appheanis (NOTE. Fegistered Agent signaturg required when ramstaong) - . DATE .
" 4 :
FILE NOW FEE I.S $150.00 . 9. Election Campaign Financing $5-00 May Be

After May 1, 2004 Fee will be $550.00 . ... Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS, 11. ; ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WLE D O pelete UTLE Ochenge [ Addition
NAME RAINBOW, GERALD ' NAME P ) )
STISET ADDFESS | B21 NW 89 AVE : STRCET ADDRESS 0z F,%nggﬂggﬁ 16 ,
erv-stzP  |PLANTATION FL 33324 _ g =/ o/ la-30011-005 180,00
e D [ Delets TnE C)change [ Addition
NAME RAINBOW, GWEN HAME
STAEEY ADDARESS | 821 NW 9% AVE SIREET ADDRESS
cry-sr-zp [PLANTATION FL 33324 _ } arestze 7 o
e [ Delete e [JcChange  [C] Additicn
NAME NAME
STRECT ADDHESS STRECT ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [ Change  [J Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P B CiTY-S§7- 2P ]
PILE ] Deiete g [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY - $T-ZP _ ~ f cmestae o o
TILE [3J Delete e [J change ] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P )

12. | hereby certfy that the information supplied with this fiting does not qualify for the exemption stated in Secticn I19.0T§_f3)[i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execut?ls report as requjred by*Cha?r 607, Fiorida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment witlf an address, with all other i ?17y
L2 NOOW oy tgrs7agsn
Date Daylwne Phana #

AND TYPED OR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: JhMM,




