FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P97000067295

Name

A. & N. CONNECTION, INC.

Principal Place of Business

Matling Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90085 005 ***150.00

ARG

6442 W 166TH ST 6442 W 186TH ST
MIAM! FL 33014 MIAML FL 33014
DO NOT WRITE IN THIS SPACE
- - - -~ —— . |-3. Date Incorporated or Qualifed. ___~ _ _
, : 08/05/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] 26} 650772224 Not Applicable
Suite, Apt. #, efc. - Suite, Apt. #, 8tc. - T - - itiot
= P uie Ap. T 8 5. Certifcate of Status Desired [ $8.75 Addtiona!
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
Ei EI Trust Fund Contribution Added to Fees
Zip Country Zip o) Country 8. This corporation owes the current year Intangible
;l [zsl a B\ Personal Praperty Tax. OvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOUISS!, NOURRDDINE
__mu_un&emwm C?L‘le__ { '363)1' ISB Sy {82 Sireot Address (PO Box Number is Not Acceptable]
MIAMI LAK . . ' 5 ‘
WM SH Miami [FL 2201S
: 84| city FL ,ssl Zip Code

11, Pursbant to the provisions of S
office or registered agent,

s
fons 607.0502 and 607.1508, Florida Statutes, the asbove-named corporation submits this statement for the purpose of changing its registered
Dth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

0132604

agent. | g iliar wi ccapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATUR@»{
g 'or printed name of registerad agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE _—
12, #7 "  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ]
TME P - : ] DELETE 11 TME [Change ~ ] Addition E
NAME FOUISS!, AHMED 12 NAME 3
sTReeT aooRess| 6442 W 186TH ST 13 STREET ADORESS &
CITy-ST-2IP MIAM! FL 33014 ~ 14 CTY-ST-2iP g
TME ST ] DELETE 21TME [JChange  [JAddion | ©
MAME FOUISSI, NOURDDINE 22 NAME
- sirge aooress |- 6442-WH1BBTH STwsmme . -+ - mome—ine - 23STREETADDRESS |~~~ -~ -- 2
ChTY-$T-2P MIAMI-FL 33014 2.4CITY-5T-21P
TTLE L ] DELETE AATITLE O Char!ge ([0] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY. 5T-ZF 14, CTY-ST-2IP
TILE [T DELETE 41TME {1Change  []Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TRE [ DELETE 59 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
TME - A D A ] DELETE 61TME CcChange [ Addiion
WME - ). e 6.2 NAME
srREETAng;:_z_swés: ,:'E I 6.3 STREET ADDRESS ‘
CITY-§T-2ZIP 64 CITY-ST-2IP -

indicated
officer or
Block 12

rustee empowered to

or Block ith an address, with all othecfike empowered,

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
on this annual report or supplee
director of the corporation o
if ghanged, gr-6n an attachme

1al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Eﬂﬁ?ﬁ%hls report s raquired by Chapter 607, Florida Statutes; and that my name appears in

5/1/46 FO5 Gaz T/

Daytime Phone ¥



