FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000069679 06-02-2005 90001 025 ***150.00
1. Entity Name
THE NOVUS CONNECTION INC.
Principal Placa of Business Mailing Address
© 5005317¢
3071 E SUNRISE LAKES DR SUITE 21-202 3071 E SUNRISE LAKES DR SUITE 21-202 . 176
SUNRISE, FL 33322 SUNRISE, FL 33322 .
Suite, Apt. #, etc, Suite, Apt. #, elc. 05242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
/ 6 ;(/d? / Not Applicabte
Zip Country Zip Couniry s. Cerlificata of Status Desired O $8.75 Additional
. Fee Required
" 7 6. Name'anc Address of Current Registered-Agent 7._Name and Address of New Registered Agent .
Nage . ’
SPIEGEL & UTRERA, P.A. Besmonteinx  Oscarn & .
1840 SW 22ND ST. Strest Address {P.Q. Box Nuber is Nt Acce;ﬁa%
4TH FLOOR 20921 €. Unors-¢ s Dc.
MIAMI, FL 33145 Sendt 27,2072
City . N I Zip Cods
Sun cse FL |"33%2 >
B. The above named entity tatement Ior the gurpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regisjér d em / / P
(/]
SIGNATURE o/ =
SIunature tvmf(av Grietad narme ol uued agml and u:le(l applicable. (NOTE: Registersd Agent signaturs raguwed when reinstating) DATE /
7 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trusl Fund Contributicn. [0 Added to Fees corporation did not receive the prier notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Detete TME [ Change [ Addition
NAME DESMONTEIX, OSCARE NAME
STREEF ADDRESS | 3071 E SUNRISE LAKES DR SUITE 21-202 STREET ADDRESS
OITY-ST-21P SUNRISE, FL 33322 CITY-ST-2IP
me 7 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change  [7] Addition
NaMET T | T -— T - NAME . 3
STREET ADDRESS STREET ADDRESS
oIrY-ST-21P CITY-ST-2IF
UILE [ Delete TILE : ) {0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIiY-51-21p
LE 7 pelete TLE ' [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JITLE ’ . . O velete TILE [ Change [T Addition
NAME | MAME B .
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
iy does iy aualify for the axemplion stated in Section 1 19.07(2)(), Florica Stalutes, | Lt cerlily that the informaicn
g 0 and accuratdand thal my signaiure snall have the samo legat eliect as il mace uncer val: Bial | am an ollicor or girector
ching cerporasen cr ihe rDCewer or 1ru & proolere (o exccute this report as recuirad by Chaptes 607. Flendda Siatuies; and Lhat my agme apoears v Block 10 or Rlock 1l
changad, or on an at:acoment with an Adgfess, yith albctng Ilke?md. /
r’/ (
i 2 op
SIGNATURE , 2 [o ¢ (B 29e-3009]
ATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © / N Datare Phoea £




