-

2005 FOR PROFIT CORPORATION

27 ANNUAL REPORT
DOCUMENT # P04000125398
1. Entity Name i
THE SILVER CONNECTION INC. FILED
Principal Place ot Business Mailing Address 05 FEB - 2 PH 12 25
1500 APALACHEE PKWY 1500 APALACHEE PKWY SECRETALT U J1ATE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301 - TALLANASSEE, FLORIDA
e s LA OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEl Number 7) #y _ . y Applied For
2(' 1 g -T 4 O 2 Q" Not Applicable
Zip Courtry . @e Country 8. Certificate of Statu;s Desired O ?ggfqmmw
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent ~
e m 3 oeeme - = e e e =Ll oName e e e A
SAZZADUL, AHME! .
1500 APALACHEE PKWY . Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 :
City FL I Zip Code

8, The above named entity Submils tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE .
Tignaturg, hyped or prnted name ol regstered agont and frle il appdcable. {NOTE: Reglsiarca Agent signature requred whon reingiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TILE [ Change  [J Aadition
HAME AHMED, REZAUL NAME oy gy J— -
' HEH I EES TIS49
SYREET ADDRESS | 1500 APALACHEE PKWY STREET ADDRESS I:l-] 2 1 C ’:BS___U 1 159 B-j-jh L
om-si-20 | TALLAHASSEE, FL 32301 Ju— e L 152--032  ##150.00
TITLE [ oclete TITLE [ Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CiEY-5T-2P
TILE O Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS ) ToT T STREETADORESS | —
CITY-57- 2P CITY-57-1P
TME . ’ [ oelete TMLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
e O Delete TME [JCrange  [] Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' oTY-S1-2P

12. | hereby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certity that the information
indicaled on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L | &/ ”D L-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Qaytars Phore #




