2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P01000030307
:C;\‘écnltlnwhlli‘aﬁICATIONS CONNECTIVITY CONSULTANTS,

Principal Place of Busineséi o ) Mailrirng Address
339 VIZCAYA DR 339 VIZCAYA DR
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2005 08:00 AM
Secretary of State

il U

RLIMRIENID

03282005 No Chg-P CH2E034 (10/03)
4, FEl Number Applied For
65-1093404 . Not Applicable
$8.75 additionat
5. Cerbficate of Status Deslred 12/ Fee Required

6. Name and A of Current Regi: Agent

GODOWON, S. BARRIE CPA
1061 E. INDIANTOWN RD. #104
JUPITER, FL 33477 s

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsiered Office or regisiered agent, o both, in the State of Florida, | am famiiar with, ang accept

{he obligations of registered agent.

SIGNATURE

Sionatwe. yped of printed name of reghitered agert arid e ¥ apphicabla, NOTE. Rog Agertaig Tequired when N DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. O OFFICERS AND DIRECTORS ] o T

e 3] T
NAME SHERMAN, MARK G

STRELT ADDRESS | 339 VIZCAYA DR,

GTY-51-ZP PALM BEACH GARDENS, FL 33418

TiTLE T
NAME

STREET ADDRESS
Gmy-sT-2P

TILE

RAME

STREET ADDRESS
Cary-ST-2ZP

TLE

NAME

STREET ADDRESS
CyY-ST-20

TILE

NAME

STREET ADDAESS
CImy-81-2P

Tme

NAME

STREET AGDRESS
CITY-ST-2P

~ IN THIS SPACE

g57¢e

L0285 2R
a-BO0R7-013 158.75

04/02/0

DO NOT WRITE

12. | hercby certify tha the infarmalion suppﬁed with this filing coes nol qualify far the éx_e_rﬁbrion stated in Section 119,07$3)(i), Florica Stalutes, 1 further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal &
of the: corporation or the receiver or trustea empowered 1o execute this repost as required by Chapter 607, Florlda Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachmentwith arpaddress, with all other like empowered.
SIGNATURE: UM AL &, Spezipnl

fect as if made under oath; that 1 am an officer of director

3.28-0%

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Dater Daylme Phone #




