FOR PROFIT CORPORATION

2005
> ANNUAL REPORT (AR)

FILED

Mar 07, 2005 08:00 AM

DOCUMENT # P93000030141
N Secretary of State

1. Entity Name
POSITIVE CONNECTIONS, INC.

Mailing Address
6278 N, FEDERAL HWY
SUITE 155

Princlpal Place of Business  _ .
6278 N, FEDERAL HWY

SUITE 155 Sl
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

Suite. Apt. #, etc. ' Sudte, Apt #. ote. 15t MOORE CR2E034 (10/04)

City & State Cily & Stale 4. FEINumber . Apphed Far

P memnis 65-0404863 Not Applicable
Ze Country Zp Country 5. Certlficate of Status Desired | $8.75 Addittona)
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

8‘{_;- m%q[’)ijg IF-RINIQR DRIVE Steet Address (P.0. Box Numbar is Not Acceptable)

FORT LAUDERDALE FL 33304 : —

City Zip Code

FL

8. The above named entity submﬁts mf;state-rﬁe-nt for the purpose of changin§ its rebistered office or registered agent, or bothjin the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE e o :
Signalura, typed of prinled hame of ragistored dgant and Nitd Tapplcable {NOTE Rogstareq Aagntslgnulum raqurad whan @uastatng) DATE
I FEE I8 $150.01
AﬂeFﬁE N10::105 ;F‘Eﬁfgsﬁg 0.00" : 9. Election Campaign Financing $5.00 May Be
r May 1, -8 Will He $550.00 . . Trust Fund Contribution. ] Added {o Fees
take Check Payabie to Florida Departiment of State
1. ] ~FFICERS AND DIRECTORS s K ASDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
1iLf DPS - 3 Celete T [ change [ Addilion
B 3

NANE KEITER, JOEL EL N _ 00000253384
SIRELT ADDAESS | 2629 NE 7TH STREET N siwerravoress (3/07/05-80031-074  150. 00
CITY-§7-2P POMPANO BEACH FL 33062 i o _ j st _
MiLE DVT [ Delete ) T ITLE [ change  [J Additian
NAML KEITER, PENNY S NAME
SIREET ADDALSS (2621 NE 7TH STREET SiREFTADDRESS
Cite-ST- 2P POMPANO BEACH FL 33062 CUTY- ST ZIP B B
it 3 Celete 1013 [Jcharge [T Addition
NAM[ MAME
STREET ADDRESS SIREET ADDRESS
CIlY-SI1. P CITY ST 7IF
HILE [ Delete IME O change [ Addilion
NAME RAME
STREET ADDRESS STREETADDRESS
CITY. ST 2P CiTY-SI. 7P
TILE ] Delete 013 [Ochange  [] Addition
NAME KAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIF CITY - 51-7IF
THLE [ Delete 113 Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St 3P QiTY-ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad ta exscute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
3[tfes  7SY-794.779€

SI GNATURE: I‘iﬁ%ﬁl{ Atl'i_’T\'LP‘;D OR PRINTED

;IAME OF SICNING OFFICER OR CIRECTOR

Dele Daytene Phona ¢




