2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
L5

UMENT # P98000029808 Feb 02, 2004 08:00 AM
R Narne Secretary of State
SOULMATE CONNECTION CG.
Prncipal Place of Business i . Mailing Addréss
45468 S BEMORAN BLVD STE 633 4546 S SEMORAN BLVD STE 633
QORLANDO FL 32822 ORLANDO FL 32822
F T T T i
Sutte, Apt. #, etc. Suite, Apt #, el MOORE CRZEQ34 {11/03)
City & State - City & State ) S 1 4. FEI Number ) Applied For
—r 5_9'3_580534 Not Appiicable
Zp Bountry Zip Gouniry 5. Certificate of Status Desired ) gi‘gesqgfgi‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of Ne@éﬂistered Agent
Name T
nggg'SGEaORAN BLVD STE 633 Streot Address {P.0. Box Number is Mot Acceptabls) ’ )
ORLANDO FL 32822 _ - - - ————=
City FL } Zip Code

8. The above named entity sLbmAs this statement for fe purpose of changing its registered ffioe Of regIStered agent, ot hath, in the Swate of Flonda. [am lamihar with, and accept
the obiigaucns of registered agent.

SIGNATURE e
Siphatuse. Typad o prnted aamo of regisiered agent and btie f apohcabla {NQTE Registaced Agant signases requred when ranstabing} DAYE
Wi FEE IS 15000
FILE NOW!!! FEE “.5 $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES 10 OFFILERS AND DIRECTORS N 11
i3 B £ Deteis e [J Clange [ Addition
HAME KURTZ, GR NARE e -
STREFY ADDRESS § 45465 S SEMORAN BLVD, APT 633 SIREET ADDRESS az gggggg?_%ﬁ%%’%ﬂs 158.75
crv-sTze |ORLANDO FL 32822 CHY-$3- 1P e .
TIRE - T ostere I T 3 Change ] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P oiTY-51-2%
TE 3 pelete THE T [ Change [ Addiion
PAME MAME
STREET ADBRESS STREET ADDRESS
CTY-ST-280 ey -5T-2ie
e ' 3 este e o CFChange  [3 Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY- 57 1P
WiTE ' ' O Delete e - Diohange L1 Adcition
NAME HANME
STRECT ADDRESS STREET ADDRESS
CiTY-8Y- 2P CITY-51-20
itk ' Cipeste [ e ' [ Change [ Addition
HAME WAME
SIREET ADDRESS SIREFT ADDRESS
CITY-ST-TIP Y- ST~ 2P

12. | hereby ceriify that the information supplied with this filing does net gqualify for the exemplion stated in Section 129.6?%3)6}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Hat my signature shall have $he sarne legat affect as if made under calh; that t am an officer or director
of the corporation o the recewver of frustee
changed, or on an atiashment with an 2

SIGNATURE:

Dowared to exacule this repart as reguirad by Chapter 07, Florida Statutes; and that my name appears In Block 10 or Biock LA R
4§ other like empowsered.

~

ceorse Furlz Jpg-0f Fo7-2er27)

R SNAECTOR Dayume Phone 8

NAME OJF



