2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000036776 . Apr 18,2005 08:00 AM
1. Erity Name N Secretary of State
MEDIA CONNECTICNS, INC.
Prigcipal Place of Business; ] Maiiing Adcress .
1% PARKER TERR EXTENSION 17 PARKER TERR EXTENSION
e e TR
2. Principal Place of Business ] 3. Mai%in.g Address -
Suite, Api. #, elc ‘ - Suite, Apl. ¥, elc, 1st MOORE CR2E034 (10/04)
Ciy & State T R City & Siate » 4. FEl Number '_65_0490432 :.::fie_d F% )
Zp Country ap Country 5. Certificate of Status Desired O ?igggg”ma'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent T
Mame
g&?‘f\& g&YéDHVV%Y Street Address (P.C. Box Number is Not Acceptabi—e)
WEST PALM BEACH FL 33407
City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the chligations of regrstered agent.

SIGNATURE

. . . .
Sgnaluie, typed of printed name of registered agenl and tide  aprlcable {NOTE Fcgstarad Agent signature required wher: ronsiatet; NATE

FILE NOWI! FEE IS $150.06
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

inipagi S .. R e .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p ' O pelete wiLe [ chasge [ Additlon
NawiE DUCHARME, DENNIS Nt LO00a031 2289 ’
STREETADLRESS [ 117 SUMMIT CREST DR STREET ADDRESS 4 ("EB#"‘QS'SQHS {~[e 150, 00

il 511w SOUTH GLASTONBURY CT 06073 ) CiTy-ST-2P o . .
TiLE T Delete e I Change (] Addition
NAME NAME

STREEY ABERESS STRELY AGDRESS

oy Si- 2P CiY-S1-2F )

HiLE O pelete nne [ change [ Addition
NAME MANE

SIRLET ADARESS SIREET ADPRESS

GiFY ST-0¢ Y-St 19 )
NTLE 2 oelete itk ] Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

LIy 812 civ.gl- 2P

TITLE [ Delete N1LE [ Changzg [ Addition
NAME NAME

SIREET AGDRESS SYAEET ADDRESS

oy 812 CITY. Si-2F

NILE O pelete i Ol change 3 Aadition
NAME NAKE

STREET ADDRESS STREET ADDRFSS

CITY-S1-2F TIY-SF-21P

12. | hereby certify that the information supplied with this filing dees nat 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 frue and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officar or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears 1n Block 10 or Block 11 if
changed, or an an;r?ﬁvam with an address, with all other like empowered, - :

SIGNATURE! 7#%& JLE, L /Y I Iy LO 5
ATURE AND TYPED O TED NAME OF SIGNING OFFICER DR DIRECTOR Daytrmea Phoms ¥




