2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P94000088316

1. Entity Name
MART CONNECTIONS, INC.

ecretary of State

04-26-2005 90138 031 ***150.00

Principat Place of Business Maliing Address

“3926-BEE-RIDGERD— —3920-BEE-RIDGERD—

-BEBGASTEB~ BLBG-ASTER™

SARASOTA, FL 34233 SARASOTA, FL 34233~

ey P IR

2427 tortel Laxe JeilE\3pp 8. Dipary A

,ﬁyzg" #, etc. ‘Jffsu"ZE. 233 tew. [ 04022005  Chg-P CR2E034 (10/03)
ity & State City & Stale 4. FEI Number Applied For
ARASevA  FL - Saedc 74 f'J LA - 65-0540687 Not Applicable
3 9/ ‘2 LIKO wa{) 5%;251 3 g Coz{ng A_ 5. Centificate of Status Desired 0 ?:;.:?m:gﬁona]

6. Name and Address of Cumrent Heglstered Agent

7. Name and Address of New Regiatered Agent

SCHLOSSER, GABRIEL J
4910 AVON LANE
SARASOTA, FL 34238

Name

Straet Address (P.O. Bax 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 aceept

the obligations of registered agent.

SIGNATURE

Signature, 1yped of primed nésme of ragisiered agert and btie if applicable. (NOTE: Ropistered Agent signalure required when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Cempaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE wﬂehﬁe TLE Vite PARAESIDesdT {Change [ Addition
NAME NAME rpram D, Fotl %2
=
STHEET ADDRESS STEETADDRESS | 3700 S, O@EPRE Y e 3
oTY-sT-2¢ avsie | SARASerA, FL FHEL3T
e _ 14 Delete TME PRES, DenT, B Change [ Additon
NAME FOLZ, CAROL NAME fARpLE A FolZ
STREET ADDRESS | 3920 BEE I:PGE BLDG A STEB STRETAOORESS | 3700 S (OSPR €Y AVE #zZo3
CIry-s5-2p SARASOTAFL 3423 NS \SARMAGeTHA FL 3 %‘455]
TME [ Delete TITLE [ Gharge [ Addition
NAME NAME
STREEF ADORESS STREET AUIDRESS
aTy-sT-op CITY-ST-2IP
TITLE 2] Delen TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57-2P CIry-57-2P
TLE £ Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-zp CIry-51-29
TILE 1 Delets TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-67- 2P

| hareby certify that the Information supplied with this fili
indicated on this report or supplemental repart s true an
of the corporation of the receiver or trustes empowered to execute this report
changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE: _£0LE0t—27 L1 \7{4’%

ng does not qualify for the exemption stated in Section 1 19.07&3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior

as required by

0P

){1), Florida Statutes. | further certify that the information
lock 10 or Block 11 if

74)

hapter 607, Florida Statutgs; and that my name appears in
LIl D . FOLZ,

BIGNATURE AKD TYPED OR PRINTED NAME OF mun#mczn OR DIRECTOR

Wjafmf 2/~ 8600

Daybire Phone ¢




