2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06, 2005 8:00 am

DOCUMENT # P03000147744
o, ecretary of State
i _Ob EE 3
CONVENTION CONNECTION TOO, INC, 04-06-2005 90103 023 **¥158.75
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 79 WEST MONROE STREET
SUITE 500 SUITE 1213
ORLANDO FL 32819 CHICAGO IL 60603 }
us us
: LI —
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State ' . FEI Number S-2 Applied For
}8'0380621 Not Applicable
i Countey . zp Country S. Certificate of Status Desired \ gesagfq L’;:’:;'b"aj
' 6. Name and Addrese oi‘ Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name i - o
%BSOESEE‘BDBEAKE&#O AD B Strest Address (P.0. Box Number is Not Acceptable)
SUITE 500 =
ORLANDO FL 32819 <
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the abligations of regisw[e_d agent.

SIGNATURE

Sgnaiue, typed or printed namea ol lagié'[amd agent and tile  applicabla {NOTE: Reg 1 Agent sig quired whan reinslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

¥ F
_e Make Check: Pa able to F|onda Dapartmant f: Slate‘ ?

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ pelete TILE [Jchange [ Addition
NAME KASE, DEBBY NAME

STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 500 STREET ADDRESS

Cy-s1-ap ORLANDOQ FL 32819 CITY-S1-21?

TITLE SECR 1 pelete TILE [Jchange [ Addition
NAME KASE, DEBBY NAME

STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 500 STREET ADBRESS

CiTY-ST-2IP QORLANDO FL 32819 CiTY-ST-7IP

TILE TREA [ Delete TLE : [J change [ Addition
NAME__ KASE, DEBBY. .. . 3 . oo o )

STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 5oo STREET ADDRESS ) - T
GITY-SI-ZIP ORLANDO FL 32819 - CiTY-ST-29 - - B .. . — — -

TITLE ] Detets TITLE - [ change ] Addition
NAME NAME e e e R - -

STREET ADDRESS STREET ADDRESS

oTY-ST-2iP CITY-SF- 24P

I1ILE O Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-51-2P

THLE I cetete TILE (D change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}), Florida Statutas. | further certity that the information
indicated on this repart or supplemental report is true ang 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




