2004 FOR PROFIT CORPORATION FILED

B

v ANNUAL REPORT — Mar 25, 2004 8:00 am

P03000131076
DOCUMENT # Secretary of State
INDO CONNECTION, INC. 03-25-2004 90012 045 ***150.00
Principal Place of Business Mailing Address
1409 NW 15T AVENUE 1409 NW 15T AVENUE R -
FORT LAUDERDALE, FL 23311 US FORT LAUDERDALE, FL 33311 US @_'Lpgg\o g
T R 0O MR AT
Suile, Api. #, ele. Suite, Apt. #, elc. 03092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appiisd For
32 .10716S 94 Nof Apphicable
Zip Countey Zip Country 5. Cenificate of Status Desired 0 geae.g?qﬁ:!:;tiunal
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MULYANTO, EDI T —_ - T
1409 NW 18T AVENUE Sirest Address (P.O. Box Number is Not Accepabia)
FORT LAUDERDALE, FL 33311

City FL Zip Code

8. The above named entity subrnits this stalernen; for the purpose of changingils registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
tha obiigations of registerad agent.

SIGNATURE
Signature, typer o prmed rame of regisiaec agent and il if anplicabie, {NOTE: Registared Agent signsture requirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
P O oekete THLE O chenge [ Addition
MULYANTQ, EDI NAME
SIREET ADDRESS | 1409 NW 1ST AVENUE STREE? ADTRESS
CY-ST-2IP FORT LAUDERDALE, FL 33311 CY-ST-2IP
TmiF 0 Delete TriE Crchange  [J adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Sv-2p CrY-£r-Zip
_TmE I celete TILE [JChange  £J Addition
NANE - - HAME ——— )
STREET ADDRESS STREET ADDRESS -
CMY-§7-2IF Cry-aT-2Ip
7 pelete TIMLE {CIchange [ Additian
NAME NAME
STREST ADDAZSS STREET ADDRESS
CMY-§T-7ip Ciry-si-7ip
TME 3 oelele TIE [ Changs ] Addition
NAME KAME
STREST ADDRESS STREET ADTRESS
CIY-§T-7iP CITY-ST-21%
THLE [ patete TIRE [0 Change [ Additinn
NAME NAME
STAZET ADDRESS STREET ANGRESS
CITY-87-2IF CRY-ST- 2P

12. | heraby certify that tha informaticn ghpplied with this tling does no: qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplembatal report is irue and accurate and that my signature shall have the samse legal effect as if made under vath; that | am an officer or director
of the corporaiion or the receiver ustee empowerad o exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 111
changed, or on an attachment wi n aﬂdras% with all other like empowered,

SIG

Dy _MulyanTo 03\110109 g54. 09- 8166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERt OR DIRECTOR Laytme Phoie #




