2004 FOR PROFIT CORPORATIbN
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

'DOCUMENT # P02000113818

1. Entity Name
CONNECT EMPLOYMENT SOLUTIONS, INC.

04-13-2004 90023 016 ***150.00

Principal Place of Business Mailing Address
(/0 BOONE, 2255 GLADES RD (/0 BOONE, 2255 GLADES RD
STE 324A STE 324A

BOCA RATON, FL 33431 BOCA RATON, FL 33431

TIVRUIVY

N AR

&
H

2200 CORPORATE BLVD NW STE 401
BOCA RATON, FL 33431

03302004 - NoChg-P CRRE034 (10/03)
4, FE) Nurmber Applied For
: 52-2385042 Not Applicable
‘ s : . i $8.75 Additional
R T O S - 2 5. Certificate of Status Desired _I:I“ Fee Required . _
_ 6. Name and Addrezs of Current Registered Ageni-— S '“*":"" s
HCRM CORP. .

&

the obligations of registerec agent.

o IS

K
SIGNATURE

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

"

-7 v Signelurs, fyped or printed name of registerad agent and tita a apphliggp!p;;_

e MNOTEF

NOTE: Registared Agent signaiure required when IGiNSaimg). —.- . -~ v wa «

9. Election Campaign Financing

i+.Z:_ FILE NOWM FEE IS $150.00 Trast Furd Conribution.

‘|, .. After May 1,.2004 Fee will be $550.00

i

$5.00 MmayBe | - 4 : ¢
Added to Fees - -

n .. . . .
TMLE P

NAME BOONE, WILLIAM J JR
STREETADDRESS | 6751 E BOCA PINES TRAIL
GTY-ST-2P BOCA RATON, FL 33433
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

OFFICERS AND DIRECTORS: - - -

. STREET ADDRESS
CITY-SF-2P

TIEE
NAME
STREET ADDRESS |-

TME-  —-o Jomr = immr e e . . P —

. STREET ADDRESS |
- CITY-S7-2P

f

eriity | w e e

- indicated on this report or slipplemental report is true an

{12, | hereby certify that the information supplied with this fiiing' does not qualify for-the éxemiption stated in Section -119.0'7%3)0); Florida Statutes; | further certify that the information 11
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; yt my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an a.ddress,%m\h ike empowered.
SIGNATURE: M Z %%//
SIGNA

(TURE ANT} TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daytirna Pricne #

‘//ét/
/#




