2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033365 Mar 05, 2005 08:00 AM
1. Enity Name — Secretary of State
310, INC.
Principal Place of Business —_— M;ajfné Adc;eés
3108W 2 8T J10SW 28T
RS
2. Principal Place of Business ~ | 3. Mailing Address ) S
Suite, Apt. #, elc, T S Suite, Apt. #, etc 1st MOORE CR2E024 (10.{04)
City & State _ City & State 4. FE| Number Applied For
. _ 32-0008750 Neot Applicahle
Zi Cauntry Zp Country 5. Certificate of Status Desired O gi‘gesqgf:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
g?CE)zl{[EJ)%ﬁIILL CONNECTIONS, INC. Street Address (P.O. Box Number is Not Acceptable)
201 SW 2 ST
FT LAUDERDALE FL 3330t
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — S— — — :
Signature, typad o pratad name of 1egisterad agent and il f spplicakle (NOTE Ragistered Agent signalure seguired whan remstaling) DATE
"t ] :
A Fl;iE No‘g.!;&' ;EEV:?“% so'ggn 0 : 9. Election Campaign Financing $5.00 May Be
fer May 1, 2005 Fee Will Be $550.0 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 1t
NILE D ' O oelete TinE [ Change [ Addition
NAME PuBUC, DAVE NAME 4
STREET ADORESS | 310 SW 2 ST ) STREET ADDRESS 03 ,ggggggg&%ﬁ%ﬁa 11 150,00
CITY-ST-ZiP FT LUADERDALE FL 33309 CIry-§1-2p ! : e
HILE - S I:l Delete_'_ TITLE [ change  [] Adddion
NAME WAME
STREETADDRESS | - SIREET ADDRESS
Ciy-s1-2Ip CiTY-S7-7IP
TILe ' C Do e ' D change [ Adiition
MAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cy-s1-7IP
TITLE [ pelete THLE [] change "] Addition
NAME NAME
STRELT ADDRESS STREET AGDRESS
CITY-87-2P CITY-S1- 2P
TMLE 7] Delete T ] Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- 3T-2IF CiTy SE-2IP
TIILE 3 Delete f e [CJchange 1 Additicn
NAME NAME
STREETY ADDRESS STREET ADDRESS
Ciy-ST-2IP C!H-SI-ZIF

potied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
ental report Is tue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 or tnstee smpoweresyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changad, or on an attachmeni with arjaddress, with

the| ampowered,
SIGNATURE: / {3 @ U'ZAW

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &

12. [heraby ceriify that the informatio
indicated on this repart or supp,
of the corperation or the recei




