FILED
2005 FOR PROFIT CORPORATION :
ANNUAL REPORT A gcggf azr(;fogfss'?z?t am
DOCUMENT # P04000035957 04-06-2005 90099 048 ***150.00

,1. Entity Narme
'PROCESS CONNECTION INC.

Principal Place of Business Maiting Address FETTI
2547 HARDING STREET 2547 HARDING STREET TS e
- HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 e e
2. Principal Pizco of Business 3 Mai"ng Address l ‘ll”ll‘ HI ||”l |‘|H ||m ||“I ||“| Il‘ll l”l‘ |l”| ‘|‘|| IHH ‘ll’ll‘ ” ’II‘ |
i . # elo, i . . ’
Sulte, Api. %, ete Suite, Apt. b, et 04012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
22 7- 005052 Not Apaicabie
ap Country “p Country 5. Certificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERGES, RAFAEL
2547 HARDING STREET Sireet Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
Cily FL | Zip Code
8. The above named gty gubmits 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
the chtigatio i agey
SIGNA / / T~ ‘l,[ 4 1 95
3;-4{.«., tyoaTor PrIAd name of fegisteres agent and tite if aopicable, (NGTE: Ragistorad Agen signature requeed when retnstaling) DATE
FILE NOW!l! FEE IS $450.00 ___ 8. Election Campaign Financing $3.00 May Bo )
After May. 1, 2005 Fee will be $550.00 |~ TrustFund Contripution. ‘Bl—Added to Fees - [— _— = - ~
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change [ Addition
NAME VERGES, JENNIFER NAME
STREET ADDAESS | 2547 HARDING STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD, FL 33020 CITY-5T-ZiP
TTE S O Delete TIE [J Change (3 Addition
NAME VERGES, RAFAEL HAME
STREET ADOAESS | 2547 HARDING STREET STREET ADDAESS
CIFY-ST-ZIP HOLLYWQOD, FL 33020 Y -5T- 7P
TnE [ peteta TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-SI- 2P
TIRLE 7 Delete me [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2% CITY-ST. 2P
TITE 1 pelete TILE [} Change (] Addition
HAME NAME .
STREET ADDRESS STHEET ADDRESS Bk S
CITY-ST-ZP CiTY-§T-2P Lo Ve -
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY- ST 2P
12. t hersby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3%i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unger oath: that | am an officer or director
of tha corporalion or lhe receiver ar, empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w4 an adfress, wi ather like empowered.
SIGNATURE: RacAgl Vetems 4y fos
/ SIGATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxe § 7 Daytme Fhone &




