2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2006 8:00 am

ecretary of State

04-18-2006 90074 028 ***150.00

DOCUMENT # P96000011190
E(E)TE)NE"C‘;NNECTION, INC.

Mailing Address
205 SW 34 AVE

Principal Place of Business

4729 N CONGRESS AVE
BOYNTON BEACH, FL 33426

DEERAELD BEACH, FL 33442

40052597

2. Principal Place of Business 1 Mailing Address

2138 S micimacy TR

QT

';”_“"r; 'E,;‘" Suke. Ap &, aic. 03152006  Chg-P CR2E034 (11/05)
“City & State City & Stale 4. FEi Number Apphod For
oty nSTON F,ewe ' X 65-0726630 Not Appcabia

Zip &t:(my Zip Coungry 5. G . $8.75 aditions
Cartificate of Sietus Desired
35‘{3‘ \SA' ™ o Fao Required __
8. Namae and Adéress of Curtomt Regh d Agent 7. Nams and Adi of New Regh Agent
Name
PAPAZYAN, ARTIN
205 SW 34 AVE Strest Address (P.0. Box Number is Nol Acceptable)
DEERFIELD BEACH, FL 33442
City FL , Zip Coce
8. Tho above named entity submits this statement kor the purpose of changing its registared office of ragisiered agent, or bath, in the Stale of Aorida. | am lamiliar with, and accept
the obfigations W regisiered agan.
SIGNATURE &
W:Fﬂummamwmmlw POTE; Ry AQEY LONEIUNe recE DATE
FILE NOWTIl FEE I8 $150.00 9. Elaction Cempaign Financing $5.00 may 8e
After May 1, ms Feo will be $550.00 Trust Fund Contributipn. a Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O teiers e [ Change [ addition
NAME PAPAZYAN, ARTIN RARE
STAEELT ADDRESS | 205 SW 34 AVE STREET ADDRESS
CITY-S1. 2P DEERFIELD BEACH, FL 33442 oy -s1-28
e . O eiets TmE Octange [ addiion
NAME i RAME
STREET ADDAESS ~ STREET ADDRESS
CiTY- ST- 2P CITY-ST-21P
_ImE - O Deiate_ _ImE . O crage [ acuition
7 WANE - T
STREET ADDRESS STREET ADDRESS
ciy-s1.2P CiTY-$1-7p
Lt Do Tme Ooaere  [Jassin
NAME KAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P CiTv-51-19
TME 1 Deteen ILE [ Crangs [ Addition
NASE NAME
STREET ADORESS STREET ADDRESS
City-S1.700 arr-§r-np
i O oeie e Ocrase [ acciton
NAME NAME
STREET ADORESS STREET ADDRESS
OIFY-ST-27 Ty -5T- 7P

indicated on this report or supplamental repont is frug an
o ihe corporation of the reCeiver or LSt
changed, or on an attachment with an

Y
SIGNATURE:_____ £A~7

12, | heraby certify that thg information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signaturg shall
B EMDOWwErad 10 exacute this repon as required by
G/ess, with pit olher ke empowered.

2T

navo tho sama legal ailect as it made under oath; that | em an officer or director
&1 607, Florida Statdes: and that my name appears in Block 10 or Block 11 i

C'OR PRINTED NAME OF SIGNING OFFICER OR GIRECTON

W;mJ 5!{_6/»6 §& /-4 - 0584

Capras Fremng &




