2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P02000049447 Secretary of State

1. Entity Name
PRIME CONNECTIONS, INC. 05-03-2004 90693 049 ***150.00

Principal Place of Business Mailing Address
PO-BOX952488— . PUBOX952488
LAKE-MARY-F-32795 HAKEMARY F—32785
Thitt f‘ [ i b i l
i LSO R R
oe 3515 ¢ PO Box as189 - '
Sultc. Apt. #, cic. Suite, Apt. #. cle. 01072004 ChgP CR2E034 (10/03)
3 State ity & State 4. FEI Number Applied For

“Trmir r Fu Famarac, FO 04-3645626 Not Appicatie

Zip Country Zip Coun " 75 Addition

-5-3“39 O USP‘ 3333 u?,{l‘ 8. Certficate of Status Desied [ ?&ﬁeqmrod al

8. Nawme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘o0 f\) OQE'NA Buubd .(;t !4&' Street Addiess {P.0. Box Number is Not Acceptable)
SANFORD, FL 32777 :
' T TTLAuvDEROALE, FL3T905

City FL ! 4p Code

o e

8. The above named entity su',brnns this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
. e obligations of reglstered agenL

SKANATURE :
Signaurs, typed crpqncdrnlrm of registered ngert and fit ¥ epplicabls. {NOTE: Ragiatersd Agent Signaim mauined when rensteing} DATE
FILE NOWRII FEE I8 $150.00 8. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution” {1 AddedtoFees

10. - OFFICERS AND DIRECTOHS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P I 3 Delere e {1 crange [ Addition
HAME JACOBINI, JOSEPH J 2 NAME .
STREET ADIRESS | SABTWAYSIDEDR— O 100 A Ceahh BOSINHE J swesr aooness
eTv-Stze  |-SANFORBIFLSZTTM Fr LAUOER DN, F'LJ’BO{ env-s1-zp
e . 7 Delete TME 1cnange [ Aguition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-ST-2IP | | Cy-81-nip
TE 7 Detete i1 {Jchange ] Acdltion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY.ST-719 - - - - _ T o LY ST-71P " - -
e I pewete THLE {Jchange [ Acdition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CIY-ST-2IF ) .
TLE 3 petete THE [DCmnge  [J] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7iP
niLk [ pelete itk [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§1-219 LIty -ST- 2
12. | hereby certify that the information supplied. with this filing does not qualify for me exemption stated in Section 119, 07&3}(0 Forida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director

of the corporation or the receiver or s - efmuwﬂ?eu to execute this re*pog as fequited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gdress, with gllo T empowere

changed, or on an attachment with g

SIGNATURE:

i} TYPED OR PRINTED NAKE OF SJGNING OFFICER OR DIRECTOR Dats Daytime Phane #

~JACOBONI;SIOSEPH J— < —= -
5481 WAYSIDE DRIVE-



