o FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

]

ANNUAL REPORT Secretary of State
DOCUMENT # P04000115475 P 07-11-2005 90124 030 ***150.00

1. Entity Name

CAININE CONNECTIONS INC.

Principal Place of Business Mailing Address

16442 N. DALE MABRY 16442 N. DALE MABRY \Q“\%S'] “

TAMPA, FL 33618 TAMPA, FL 33618

T T
2. Principal Place of Busmess i a Malllng Address
— YD ﬁf DALE Mm&a{ L —IYyyg A Mu,— M g
Suite, Apl. #, etc. Suite, Apt. #, etc. 06242005 Chg-P CR2E034 (10/03)
& State & Slate 4, FEI Number ! Applied For
79’ MPP" FL . %’ mp # ﬂ \ ——40-0/IFES Not Applicable
élpa[p‘(z COU}IYSH, 33[0!? Canlsrqur 5. Certificate of Status Desired O gi'ggqa:’:;“o”ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“LUECKLESLIE ————~——~ —_— I |
2506 L AKE ELLEN CIR. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I 2ip Code

B. The above named entily submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied nama ¢l registéred agent and fitie f apolicable (NOTE: Hegrsieved Agant Signalurd rixuireg whon ransiating) DATE
F!LQJQOW!*I FEE 1S 51 50.00 ‘1 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
‘Diia by Se September 7, 2005 - Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior nolica.
e
10. OFFICERS ANDO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P 3 pelele TITLE [0 Change  [7] Addition
NAME LUECK, LESLIE NAME
STREET ADDRESS | 2506 LAKE ELLEN CIR. SIREET ADDRESS
CITY-51-21P TAMPA, FL 33618 CITY-§1-21P
e [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-2IP cry-st-2i
TITLE [ pelste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTYeSTEe ) . e —ew o p-CiYeSTLZR —— . — - - .
TITLE [3 Delete TTLE [0 Change  {TJ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Detere TITLE [ Change [ addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-53-2IP CITY-ST-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurale and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repaort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme(s with an agdress, with all othegkke empowered.
i Al
—
SIGNATURE:” %\ ﬁalg\) 130t~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l()atﬂ Daytimg Phone »




