2004 FOR PROFIT EORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000112170

1. Entity Nama
THE WELLS CONNECTION, INC.

04-30-2004 90335 020 ***150.00

Principal Place of Business

1451 S.W. 85TH TERRACE
PEMBROKE, FL 33025

#

Mailing Address

1451 S.W. 85TH TERRACE
PEMBROKE, FL 33025

2. Principal Place of Business

31({ l\)\/\) \62‘ pff\Q, ga:llng.&ddn\e’\s) ks Z‘ QVQ

ARGV T

Suits, Apt. #, ete. Suite, Apt. #, etc.

MAIR, JEAN-FRANCOIS & ASSOCIATES PA

04292004 Chg-P CR2E034 (10/03)
ity & State N City & State 4. FEI Number Appilied For
Pé Mprore Pings = Po.NVHKg, P\ ~L 14-1852241 Not Applicable
Zip Country Zip Country . . $8.75 additional
s H . f .
.% ‘702/(6‘ @é 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

3500 N. STATERD. 7, STE. 479
FORTLAUDERDALE;FI™33319 ~

Street Address (P.O. Box Number is Not Acceptable)

L3 City

FL | Zip Code

A’7

(NCTE: Registesad Agemt signature regrired when rainatating)

29/

Vd / ATy

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIl! FEE I!é .00

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. e

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
“TILE PV, , [ pelete TILE [ Change  [J Addilion
NAME WELLS, €URTIS NAME
STREETADDRESS | 1451 S. W 85TH TERRACE STREET ADDRESS
cmy-§1-22 o PEMBROKE FL 33025 CITY-51-21P
ﬁxs ST [ pelete TITLE [ Change  [3 Addition
NAME WELLS, CUTIS NAME
STREETADDARESS | 1451 S.W. 85 TERRACE STREET ADDRESS
CiTY-ST-2IP PEMBROKE, FL 33025 CITY-ST-2P
THLE VP [ palete TITLE [ Change [ Addition
NAME JEAN-WELLS, NATALIE NAME
STREET ADDRESS | 1451 S.W. 85TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE, FL 33025 CrY-57-2P
TIILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ty -§T1-2IP
TILE O oelete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirt-§1-2p CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME — — e e =
STREET ADDRESS | - - - - = o= NS TREET ADDRESS | .
CITY-ST-2IF CiTY-5T-2IP

12. | hereby certily that the infarmation supplied with this filin

changed, or on an attachment with an address, wilth ail othar like ermpowered.

SIGNATURE: Wlells

doas not gualify for the exemption stated in Section 1
indicated on this report er supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empewered Lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119.07(3)(i), Florida Statutes. ! further certity that the infarmation

Lffﬁf‘?/oti

SIGNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytme Phone #




