2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED
DOCUMENT # Pag000052804 Feb 04 2004 08 00 AM
1. Entiy Name Secretary of State
NETWORK CONNECTIONS USA INC.
Principa! Place of Busingss B Maifing M‘.ifess o
221 SOLDIERS CK PL «721 SOLDIERS CK PL
LONGWOOD FL 32750 LONGWQOD FL 32750
S R A0SR R
Suste, Apt. #, afc ] Suite, Apt #, e1c. . MOORE __ CR2E034 “ 1/03}
City & State City & Stais — 4. FEI Number ' T TAppied Far
] _ 58-3391 4_?-‘_, Not Applicable
Zip Courtry Zp Couniry 8. Cenificate of Stawus Desired | ?ge.g?qﬁf:;ﬁonal
&. Name and Address of Current Regisiered Agent T 7. Name and Address of Hew Registered Agent
Name
?gﬁpgg\eg I%)_?!REE?VECE COMPANY Swost Addrass IP.0. Box Number 1 ot AcePtanis)
TALLAHASSEE FL 32301-0000 = S = ==
t‘:'xgy FL ] 2ip Code "‘—i

B. The above named entity subimits this statement for the p of changing s regh
the chligations of registerad agent

SIGNATLIRE

Signature, lyood of prvied name of regesterad agend and ite  aph (NOTE R Agant cuired when rol ing OATE

FILE NOW!! FEE IS 3150.60 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Departmeng6f Stahe
10. OFFICERS AND DQRQC?ORS . I RN ADDITIONS/CRANGES T0O OFEICERS AND DIRECTORSIN 19
TTE DP [} Delete HILE {7 Change  [3 Addition
s BARKER, GRAHAM ¥ e HONO0036235 .
STREET ABDRESS (221 SOLDIERS CK PL STREET ADGRESS R2/06, D‘;”QQESD -313 1560, DU
CHTY-ST. 2P LONGWOOD FL 327580 o . jomwaw ) o
£:33 O petee THLE E} Ghange 3 Addition
MNAME Name
STREET ADDRESS SIREET ADDRESS
CiTy-S1-20p i ) ATy -53- 20 o ] N
TALE 3 eete HIE O Change 1] Addition
NARE NaRiE
STRELT AQORESS SIREET ADDRESS
GiTY- ST- 24P . Cizy-ST- 249 o
HRE O Delete TIRE [ change T3 Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CHTY- ST e . ) iy -8Y- 19 .
THE ) 1 Datete L {1 Change [ Additien
NABE RAME
STAEET ADORESS STREET ADDRESS
SiTY-B1- 7P . CITY-87- 2P — )
FLE i3 Delete TTLE [ Change 3 Addition
NAME NAME
STREFT ADDRESS STREZT ADDRESS
CIY-58-2F L CiFY-5T-2P e
12. | hereby certify that the informaben supplied with this filing does not auality Eor e fxampiion stated in Seotion 113 07{3;{'-} F!mda Stetutes. i fanther certify thal the smormahon
incioated on this report or supplemental report i rue pa agourate and thakRy signature shall have the same fegal effect as #f made undar oath; that | am an officer or director
of the corporatien of e receiver O Wustes empowestd 1 grey issdnorn as required by Chagler 607, Florida Siatutes. and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addrass, withf ali gifgptike crbowered

. Bpand\ /0w @ B

e S~ " oo e eutseg ol ——— -0 F #gT T Y e A

SIGNATURE:




