2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000096597

1. Entity Name

SMART CONNECTIONS 2, INC.

05-04-2005 90117 018 ***150.00

Mailing Address
2441 BELLEVUE AVE.

Principal Place of Businass

2441 BELLEVUE AVE.

DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US
T v AR R A
Suite, ApL. #, &tc. Sulle, Apt. #. etc- 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F23-0OH4O3IRER Not Applicabie
Zp Country Zip Courtry 5. Certificate of Status Desired [} Eeae.gfq L‘:S:éﬁ"na’
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agant
Name

BLOCH, BRYAN 5

2441 BELLEVUE AVE.

Street Address {P.O. Box Number is Not Acceptabie)

DAYTONA BEACH, FL 32114

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agant, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed namg of ragestenad egent and s If applicabla.

{NOTE: Registated Ageni mgnaire raguired when relnstating)

DATE

9. Election Campaign Financi
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

ng $5.00 May Be

Addad to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME [ Change {7 Addition
NAME BLOCH, ERYAN NAME

STREET ADDRESS | 6006 HERON POND DR. STREET ADDRESS

CITY-ST- 2P PORT ORANGE, FL 32128 CiTY. ST-2IP

TmE VP O Betete TINLE {73 Change £ Addition
NAME PANAGGIC, MICHEAL NAME

STREET ADDRESS | 6184 SHORELINE DR. STREET ADDRESS

CITY-51-2P DAYTONA BEACH, FL 32127 CiTy-ST-TP

TME [ Delete TME T Change (] Addtion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-2IP CITY-§T-2P

TmE - [ Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

TIMLE [ etere TME [ change  [J Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

LY. ST 0P —— CITy-S1-2P - ————— e = 4
TLE [ Detere TME D Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CIY-87-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under ocath: that | am an officer or directar
off as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemantal repert is true an
of 1he corporation or the receiver
changed, ar on an attachment

SIGNATURE:

] T~
@dwamn TYPED OR Pmyﬁ.o MAME OF SKGNING OFFICER OR DIRECTOR

Dals Cayboe Prone #




