2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _ Mar 12,2005 08:00 AM

DOCUMENT # P9700009314 Secretary of State

1. Entity Name )
CONNECT ENTERP INC.

Principal Place of Businass Mailing Address

4530 N HIATYS RD 4530 N HATUS RD
STE 106 . . STE 108
SUNRISE, FL 33351 U5 -SUNRISE, FL 33351 US

- 1 WA R

03022005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ropeare
050725839 Not Applicable

O $8.75 Aaditionat
Fee Required

5. Cetficate of Status Daesired

&, Name and Address of Cyrrent Registerod Agent . -

BUJAKER, LEON

9861 NW 18 CT. - o | - . DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The above ramed enhiy submﬂs this statement for 1he purpose of changmg nts regnstered ofﬂce ar registered agent or hoth, in the State of Flonda I am fan‘nllar wrth and accept
the obligations of registered agent.

SIGNATURE -

Signature. lyped ar pAnted name of regsrernd auentand uIIu‘faopllcabIB lNO'r.L Regrstered ‘Ane.ms:nnalure requréd when reinstakng) i . .- DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing 35_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fess
10, = S A I '
THLE P3s
NAME BUJAKER, LEON » — —  MDONRRNSAl
STREEY ADDRESS | 9861 NW 18 TT. ﬂ?e“},ﬂ_mg !1:-};-35[ lﬂ% -014 150,00
cre-s-Z¢ | PLANTATION, FL 38322 L m————————————
TILE vT - )
NAME BUJAKER, VICTORINE S

STREEY ADDAESS | 9881 NW 18 CT. ) -
omv-sT-2p | PLANTATION, FL 83322 o — e

TITLE
KAME

o | | | DO NOT WRITE

| IN THIS SPACE

HAME
STREET AUDRESS
CITY - ST-21P _ _ . - — —_

TITLE

NAME

STREET ADDRESS
oy -s7-21P

e
NAME
STREET ADDRESS

CiTY-5T- 2P » o
e L pla

12. | hereby certif lha1 the lnrormatlon supplied with this fling does not gualify far the exermption stated in Section 119 GT;S}@) F!or!da Staluies b further cemfy ‘lha'[ r‘ne miozmanon
indicated on this report or supplementg {8 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar tha receiver or tgistee ampowerad #b execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Black 10 or Blogk 11if
changed, or on an ataghment wilh ai) addresgd with alfpher like empowered,

- LEd éf/fl/&c'% )é’a/d ?/35 (oY )_5“72~"7 2L
HD TYypeD OH PF.!.NTEU HAME OF SIGHING OFFICER OR DIRECTOR . . ) Dmme Fhono &

SIGNATURE:




