2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # P01000068507 ecretary of State
1. Entity Name n%. e sk ke
FLORIDA CONNECT SERVICES INC. 04-08-2004 90048 00T **150.00
Principal Place of Business Mailing Address
1080 NW 163RD DRIVE 1080 NW 163RD DRIVE p,
MIAME, FL 33169 MIAMI, FL 33169 viue 8 3 00
e s VA O
Sulto, ApL. # otc- Sulto, Agt,  etc. 04052004  Chg-P CRRE034 (10/03)
City & State City & State 4, FE! Number Applied For
~86-8004602— ?O ’%O%O 2‘ Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired [ ?g-ggm“b"a‘
_ 6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
T - T T - - - oo "'Nam o T e
MIKE, VAZQUEZ
3400 NE 192 ST Street Address (P.O. Box Number is Not Acceptabla)
1012
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or printad nams of registenad agent and tile if applicanie. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE P O Deiste TME [ Change [ Addition
NAME VAZQUEZ, MIKE NAME
STREET ADDRESS | 3400 NE 192 STREET - SUITE 1012 STAEET ADDRESS
CITY-S1-2P AVENTURA, FL 33180 : GITY-$3-2P )
TILE ““[ Delete TME [ Change [ Addition
NAME N NAME
STREET ADDRESS , —~ . . - STREET ADDRESS i
Cmy-si-2P ’ CIFY-5T-2P ) -
e [ Detete TME [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7- B0
TITLE [ pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-S7-2P ]
TME [ oefete TME . [3 Change [ Adklition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2F
ME [ oelete TME O Change T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12, | hereby cartify that the information supplied with this filin

i pes not qualify for the exemption stated in Section 1 19.07(3){), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental repprt ig true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
to execute this report as requited by Chapter 607, Florida Statutes; and that mymame appears in Biock 10 or Block 11 if
| othpr like empowersed.

I e ——
W’)Wmmsﬂonm { D..?l Daytime Phone #

ﬁff_(l__%._:s 0S.3SC =620} ..



