FILED
2005 FOR PROFIT CORPORATFION- May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000136093 05-04-2005 90188 004 ***150.00
1. Entity Name
BROKERS CONNECTICN, INC.
Principal Place of Business Mailing Address
2363 A FLANDERS WAY 2363 A FLANDERS WAY -
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 ' 50 048 51 4
e e A O MR
Suita, Apt. #, etc. Suite, Apt. #, ete. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apptied For
01 - /é_gﬂf Vé Not Applicable
p Counlry Zip Couniry &, Certificate of Status Desired (W] 23;;95:3 l’nf:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Addruss of New Registered Agent

Name
MEUNIER, LAURAY, I
2363A FLANDERS WAY Strest Addrass (P.Q. Box Number is Not Acceplable)
SAFETY HARBOR, FL 34695

City FL 1 Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of rag age and tile f 1 (NOTE: Registorad Agent sinalure requioed when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Deleta TME [J change [ Addilion
NAME MEUNIER, LAURA Y F, NAME
STREET ADDRESS | 2363 A FLANDERS WAY STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR, FL 34695 CIY-st-7p
TLE CJ Delete nne [ Change 35 Aduition
KAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P CITY-ST- 2
E [ Delete TALE O crange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
THLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-2IP CITY-S1-219
Tme O Oelete HIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CHY-5T1-2P
TME 1 etete TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY.ST.2IP CiTy-ST-2IP

12. | hereby certil?_: thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0, Flerida Statutes, | furthar certify that the information
indicated on this report or supplemantal repert is true and accurala and thay my signature shall have the sarne lagal effect as if made under oath; that I am an officer or direcior
of the corporatien or the receiver or lrustee empowared to execute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wittyall other like empowerad. F 4
Aachmen.t ] - ( ] . g7 - I
smnmungi:/\/ézda v~ LAges V- Meaywed /"7’/'3}/£ﬁ’ 267 ZFF7
BIGHA?UR!/A:J)I TYPED OR PRINTED NANE OF SIGNING OFFICER O DIRECTOR Dalg Oaytna Phona #

7



