FILED

2004 FOR PROFIT CORPORATION Jun 24,2004 8:00 am

DOCUMENT # P03000041027 Secretary of State
1. Entity Name 06-24-2004 90078 006 ***558.75
NATIONWIDE CONNECTIONS, INC.
Principal Place of Business Mailing Address .
215 5TH STREET #306 215 5TH STREET #306 230086435
WEST PALM BEACH, ¥1 33401 US WEST PALM BEACH, FL 33401  US
s T v 00O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20‘005 lbbg‘ Not Appiicable
ap  Country Zip Country 5. Centificate of Status Desired O ?g'gesqlﬁ?eﬂ“""al
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COVE & ASSOCIATES, P.A.
225 SOUTH 218T AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33020 '

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquired when reinsiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Centribution. B Addedto Fees
10.:, _. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P (N O Delete TIMLE O change [T Addition
NAME GARCIA, YARET HAME
STREET ADDRESS | 215 5TH ST., SUITE 306 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33401 CITY-$T-2IP
TITLE VP ‘ 3 elete TITLE [ Change [} Addition
NAME MORILLO, RONNY NAME
STREET ADDRESS | 215 5TH ST., SUITE 306 STREET ADDRESS
CITY-SY-2F WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE ) O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "CITY-ST-7IP
TITLE O Delete me - | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes., | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘scute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

‘ %ré‘(’ éjlrc[.c«- é/ZlI/OL/ Sb{-Fo2-Y3¢Y¢

AND TYPED OR PRINTET N)ME OF SIGNING OFFICER CR RDIRECTOR Daytime Phone #

12. i hereby certify that the information supplied with this filing do
indicated on this seport or supplemepal repost is true and a
of the corporation or the receivgr orfijustee empowered to
changed, or on an attachmenfwithfgn address, with all

SIGNATURE:




Dachmerd-
LOSVIAA~
Nationwide /ﬁ;ﬁ%a’wwow
Connections

June 2P b§83-343.5114 + £ 1.888.290.3188 + 222 Lakeview Ave. « Suite 160-157 « West Paim Beach, FL 33401

Department of State

2670 Executive Center Circle
Suite 100

Tallahassee, FL 32301

Enclosed are the Annual Report fillings for Nationwide Connections, Inc and Enhanced
Billing Services, Inc, which also include a check of $558.75 with each filling.

If further information is needed, please contact Yaret Garcia at (561) 802-4344,




