A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

Entity Name

CONNECTION'S POINT, INC.

DOCUMENT # P00000095507

Principal Place of Business

Mailing Address

Iy 2
FILED

Feb 24, 2005 08:00 AM
Secretary of State

OCAMPQ, FRANCIA
2165 PASA VERDE LANE
WESTON FL 33327

2165 PASA VERDE LANE . 2165 PASA VERDE | ANE B
WESTON FL 33327 o= WESTON FL 33327

Suite. APt #. et T - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Siate T City & State 4. FEI Number Appliad For

r 65-1045372 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Marme and Address of New Registerad Agent
T S +~ Name j

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

City

FL Zip Code

the abligations of registered agant

SIGNATURE - —

8. The above named entity siBmits this statement for the purpose of changing fis reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralura. typsd or prmitat name of ragriaiad-agent and tle f applicable

PN} e

" FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will 8e $550.00

Make Check Payable to Florida Departrent of State

{NCTE Ragisterad Agent sgatule requrad when reinstaling’ ) " DATE

8, Election Campaign Financing $5.00 wvay Be
Trust Fund Contribution [  Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE P T o 1 Delese e [Jehange [ Addition
KAME OCAMPO, FRANCIA NAME N4 1465

SIREET ADDRESS | 2165 PASA VERDE LANE STRFET ADORESS 12/24/05-80044-i04 158 %
oTy-57-ZF | WESTON FL 33327 CITY-57- 2F e

e N 1 elete e [ Change 1] Addtiflon
NAME MAME

STREET ADDRESS SIREET ABDRESS

CItY. 1. 21P Sy -5i-7€

HTLE ] Delete TnE [ Change  [J Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CIVY. ST-2IP CITY-51-2IP

WiLe T B LT Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

Gy -5T-71P CElY - S1- 417

ML S TJ Dalate nme [J Change [ Addition
NAML NANE

STRECT ADDRESS H STREET ADDRESS

cirr-si-2IP CITY-S1-P

Tie T pelete ik [J change [ Addition
NAME AME

STREET ADDRESS SIHEET ADDHLSS

Cry-Si-2p ClY - S1-7F

incicated on this report or sfgplemental repe
of the corparation or tha fegener or trusiet

)3

12, | hereby certiy that the infermation supplied with this fiing

ke emygowered.

eurate and that my signatu

does not qﬁaley for the axemption stated in Section 119.07(3)i), Flofida Statutss. | further certify that the information
re shall have the same lagal effect as if made under oath; that I am an officer or director
xeculafhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

_02-18-085

Dera * : Dsytene Phone ¥




