T FILED

Apr 18,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000053602 (04-18-2005 90273 014 ***150.00

t. Entity Name
CONNECTION GROUP INTERNATIONAL CORP.,

= '
Principal Place of Business Mailing Address quuIvta
8345 NW 58 ST 8345 NW 68 ST
MIAM, FL 33166 MIAMI, FL 33166
55 sw b9 TRY V3214 Stu 6 TEE
L # X i . X
Suxte. Apt. #, et Suite, Apt. #, etc 04112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
pMOUA AL ¥ L AU ANUL Fo - 03 82—‘{9 Not Applicable
2i Country Zip Country " . $8 75 Additional
3;:3 \R3 Z= 183 5. Certficate of Status Desied [0 20 Required
6 Name and Addrna of Current Flngimmd Agsm : 7. Name and Add of New Ragl d Agent
- ’ Name - : - - -
SOLANO, ISABEL
8345 NW 68 ST Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 S
Ci Zip Cod
N FL | 0o
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State of Flonda lam famlllar with, and accept
the obligations of registerad agent'
SIGNATURE - -
.. E.gnnurc‘wpedclpl‘:n}_s.qwmoirlwn_wrodlg.r_l!g:{tfbﬂti‘hwﬁnadn. ' ', (No‘i‘c' Hmmwww-m-dﬁmmwﬁm) et A e DATE_' - vy e
N '_. ...._J:_ n T n J W B ,;.\,.u e Y ' ...;x.’..r'j" ;:; " g . FE1E L e - ST
. L 5 A 5o0hS Bl <1 l}. J [PAREE o T TN IS B Lt S ] Ty T -
- FII..E NOWIII FEE IS 3150_00 2 | Eection Canipaigh Fﬂﬂﬂ’-":”!! $5 00 May Ba| LT ST B bR T T -
After May 1, 2005 Fee will be $550.00 Trust Fund Cmmbg‘ﬂﬂﬂ i j Added to Fees
- £ HMED? )
10.. . - OFF1CERS AND DIRECTORS 11,4 t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [DP O deiete TE PAlange [ Addition
NAME ;s SOLAND, ISABEL - S 7V 5 (d - S Re Tee
it . v
STREET ADDRESS | 8345 NW 68 ST STREET ADDRESS \32 l q > &
CTr-STZP | MIAMI FL 33166 avst | Aal A AA L FL 3BT \.RBZ
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-ST-ZIP )
TITLE 7 oeletle TME ‘O change  [J Addilion
NAME MAME
STREET ADDRESS - STREET ADORESS . .
CITY-ST-21P Iy -ST-2P
TITLE [ pelete TE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITy-ST-2P
TITLE [ Delete TME I change [ Addition
NAME NAME }
STREET ADDRESS . } STREET ADDRESS
O-ST-ZP | e e i CITY-§T-2P
mE TME E] Chanae E| Addition
AP T L M e Nt R e S
STREET ADDﬁES:S - CSTREETADORESS | T T T T , Tt T T
CTy-ST- 7 AT omeseze | v e |
12. | hereby certify that the information sUpp) ied with this filin ’does not qualily tor the examptlon stated in Section 119, 07(3)(|) Florida Statutas. | further certity that the information
indicated on this report or supglemeng4 s:rue and accurate and thal my signalure shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the receiypr or gmpowered to executs this repott as required by Chaplat 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an atiachmemn pith/af S . al r like empowered. . L R R
-
SIGNATURE: __c./ &V/// g /?41)54 BEY
s?ﬁm‘unz D TYPED OR PRINTED NAKE OF SIGNING OFFICER OR ORECTOR




