2004 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED

DOCUMENT # P95000096725

1. Entity Name

VINYL CONNECT!ION, INC.

Jan 22, 2004 8:00 am
Secretary of State

01-22-2004 90004 033 ***150.00

Principal Place of Business Mailing Address o] RUT R
5600 RIVER CLUB CIRCLE 5600 RIVER CLUB CIRCLE
JUPITER, FL 33458 1UPITER, FL 33458
S T R RGFHIC AU A CERARTAP KA

Suite, Apt. #, etc. Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State - 4, FE| Number - Applied For

65-0630199 Not Applicable
ap Country ap Couniry 5. Cartificate of Status Dasired O $8.75 Additional
) Fee Required | .

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VALA, JYOTI
5600 RIVER CLUB CIRCLE
JUPITER, FL 33458

Name

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

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accapt

the obtigations of registered agent.

SIGNATURE -
Signature, typed or printed name of registeres agent and titie if epplicable. (NOTE: Regislered Agent signature required when reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn Ff‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [OJcChange [ Addition
NAME VALA, JYOTI NAME
STREET ADDRESS | 5600 RIVER CLUB CIRCLE STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CITY - ST-7IP
TITLE s 0 veiste TILE D) change [ Addition
NAME VALA, BHUPENDRA NAME
STREET ADDRESS | 5600 RIVER CLUB CIR STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-21P
TME [ pelete TITLE X (3 Crange ] Addition
wMve | Lo . — e - A wame ~ = oot - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ™
TLE . 1 Detete TITLE T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP
THLE T Delete NLE 3 Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CIY-ST-2IF CITY-ST-2IP
TITLE [T Delete TE O Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quality 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

[4

A 0 -1 oY BL)LSol)

SIGNATURE'AND TYPED R PRINTED NANE OF SIGMING OFFICER OR

DIRECTOR Date

Onytme Phone #




