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2006 FOR PROFIT CORPORATION. ... ..
ANNUAL REPORT

FILED
Jul 07,2006 08:00 AM

DOCUMENT # PG0000114377

1. Eniity Name

A AND D COMPUTER CONNECTIONS, INC.

Secretary of State

Mailing Address,

2880 W. OAKLAND PARK BLVD., 200
FT. LAUDERDALE, FL 333

Principal Place of Business

2880 W. DAKLAND PARK BLVD., 200
FT. LAUDERDALE, FL 33311
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06022006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-1066961 Not Applicable

5. Cerlificate of Status Desired

[B/ $8.75 additional

Fes Raquirad

6. Name and Address of Current Reglstered Agant v

SADDLER, ALBERT
2880 W. OAKLAND PARK BLVD., 200
FT. LAUDERDALE, FL 33311
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for tha purpose of changing its registered office or- remslered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted nama of regislered zgent and ltke i 2pphkeabkr i

{NGTE: Rwgrstarad Aganl signature ragquiied whan senstatng) DATE

9, Elaction Campaign Financing
Trust Fund Contnibution

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Faes

In accordance with s. 607.1 93(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS
TILE P
HAME SADDLER, ALBERT BRI
STREET ADDRESS | 2880 W. OAKLAND PARK BLVD., 200 g
CITY-S1-2IP
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changed, or on an attachm er like empowered.

SIGNATURE:

12. | hareby certify that tha information supplied with this filing does not qualify for the exemplons contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagat effect as if made under oath; that [ am an officer or director
of the corporation or the receger or trustea empowered 1o exacute this report as required by Crapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3

8- 9-203 grq 730 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phone #




