2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000022816

1. Entity Name

7%

CONSTRUCTION CONNECTIONS UNLIMITED, INC.

Principal Piace of Business

1699 LAS CASAS RD.
BOCA RATON FL 33432

Mailing Address

1689 LAS CASAS RD.
BOCA RATON FL 33432

2 Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

b
Suite, Apt. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90012 006 ***150.00

~

I

1l

|

(i

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0481520 Not Applicable
Zi Count Zi iti
P ountry b Courtry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— = _—— o |. Name

HEINZ, NORBERT J.
1699 LAS CASAS ROAD
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose 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 printed name of registered agenl and tila if applicable

(NOTE: Regisiered Agant signaturs reguired when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TMLE P [} Detete TME (VA P 3 Change ,Rf Adition
NAME HEINZ, NORBERT J. NAME pilawe K. HelnZ 3

STREET ADDRESS {1699 LAS CASAS ROAD smeetaooness | 1@AA LAS cagas W

omv-sT-2p - |BOCA RATON FL CITY-ST-2IP Bota. Raron Fi 33986

TME [ petete TITLE [JChange  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-5T-2IP

THE O Detete THLE [ Change [ Addition
CNAME - =P - o ——— = . — NAME- -~ = C e e e ; —
STREET ADDRESS STREET ADDRESS

CHTY-ST-27IP CITY-ST-21P

THLE 1 Delete TIREE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGERESS

CITY-ST-21P CITY-ST-2iP

THLE 7 Delete TITLE [ Charge ] Addition
HAME NAME

STREET ADDRESS STREET ADERESS

GITY-$T-2IP CITY-51-29

TITLE [ Deete THLE DO change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CiY-ST-7IP CITY-$T-29

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of 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 11 if
changed, or on an attachment with an address, with all other Jike empowereg.

Alerberr & Mo

SIGNATURE:

/SSeb ot Ysd- F3/6T74¢

SIGNATURE AND TYPED WTEI!NAME OF@BﬂING OFFICER OR DIRECTOR

Date Daytime Phone #




