2004 FOR PROFIT CORPORATION

- ---ANNUAL-REPORT (AR)

'DOCUMENT # P02000082164

1. Entity Name

1.M. CONNECTORS, INC.

Principal Place of Business

7040 MISTLETQE CT.
NEW PORT RICHEY FL 34653

Mailing Address

7040 MISTLETOE CT.
NEW PORT RICHEY FL 34653

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90017 049 ***150.00

141U Y

2. Principal P!ace of Business

v
i

3. Mailing Address

. 0. @x 529

!

T

|

A

MALAVE, ISAAC

Suite, Apt.?#_ efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cny & Sial a. FE) Number Appiica For

' ORT é Ch’e"f ﬁl— 59-3540911 Not Applicable
Zip t Country Zip " Country - . $8.75 Additionai

E 6 H@-—, ?) 5. Certificate of Status Desired O Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

7040 MISTLETOE CT.

Street Address (P.0. Box Number is Not Acceplable)

- -u-u—r-.NEW-POH-T-—RICH EY-FL-34653-

——— e

|
[

City

FL

Zip Code

8. The above named e

the obligations gFfetpstered agent.
1l

b, T dtbeeer

1
SIGNATURE !

Tsppe Malve Fres.

2 /og )oY

ity submits this staterment tar the purpose of changing its registered office or registered agent, of bath, in the State of Flerida. | am familiar with, and accept

Slgna!ure typed o printed name of regisiered agont and file if applicable.

(NOTE: Registered Agent signature requead when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 3 Gelete TITLE [ Change  [7] Addition
NAME |[MALAVE, I1SAAC NAME

STREET ADDRESS /| 7040 MISTLETOE CT. STREET ADDRESS

CImY-sT-7P | NEW PORT RICHEY FL 34653 CITY-ST-2IP

Tne [ petete Mg [ Change (7] Additien
HAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-IP CITY-S7-2P

TILE ) [ Delete TITLE [ Change [ Addition
NAME ! NAME

lwe e e e e - e e o .

STREET ADDRESS, STREET ADDRESS e e
CITY-51-21P CITY-ST-ZIP

e J 3 pelewe TLE ) Change [ Acdition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

ory-stze ! CITY- - 2P

TRE f L1 oelete TITLE [ Change 3 Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TILE ! [ cetete TITLE 1 change [ Addition
HAME Y NAME :
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- ZIP

i

|
SIGNATURE:

L6 [o4

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
md:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cdrporation or the recelver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac $with an address, with all other like empowered.

127 899~ 82/

“SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




