2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

COSUMENT # Po%000008216 Jan 28,2004 08:00 AM
1. Enty Narme Secretary of State
UK CONNECTION, INC.
Prircipat Place of Business Mailing Address
2430 E. ROBINSON 8T, ’ 2430 £. ROBINSON 5T.
ORLANDO FL 32803 . ORLANDO FL 32803
i i MRINER LU
Suite, Apt. ¥, ate. Suite, At #. elc MOORE CR2E034 (11/03)
Gty & Stale Tty & Sate — 4. FEI Numoer TAppiied For
) 59-3598383 E Mot Applicaiie
Zp CG%"?W Zp Countey 5. Cerificats of Status Desired ) ?g';esq Addidana)
6. Nasne and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
yzé-grgiy,hdﬁff [\EJ)REVE Sireet Address (P.O. Box Nx'.lmbez 15 Not Acceplable) -
KISSIMMEE FL 34744 - ' - EE—
A Cty ) FL l Zip Code |
Pt ——

8. The above named gnofy
the :mhgatlon Egistey

ent for the purpose of changing ﬂs registered office of regstered agem o7 bath, in the State 0? Farida, | am famdiar with, and acoept

S-QW of re'oﬂcre@ and stla st applicable. (NOTE. Regesternd Agert sgnaire regqurred when renstatng) DATE o

SIGNATURE

FILE NOWTIT FEE TS 575000

After May 1, 2004 Fee will be $550.00

5. Elechon Campalign Finanging $5.00 May Be
Mazke Check Payable to Flonda Departmem 01 State - =

Teust Funag Contribution, Added to Fees

10, . OFFICERS AND DIREGTORS —§ 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TIRE PD ] Detele TaLE 3 Change  I] Addition
NAME MATTHEW, TZEN NAME

SIREET ADERESS | 2472 QAK MILL DRIVE STREEY ADDRESS NGRS RIS

OS2 | KISSIMMEE FL 34744 S Lt UL/23/04-80015-011 150.00

THLE TSD 3 Delete HRE G Change ) Addilion
NAME TZEN, JOAN NAME

SYREEY ABDRESS {2732 HERONS LANDING DRIVE STRELT ADDRESS

ciry-57-0P  {KISSIMMEE FLL 34741 . B QST L

TME O petere Wi Dichange T Additen
NEME NN

STREET ADDRESS STREFT ADDRESS

CHY-51-21P Wj CHY-ST. 2 o
TILE 2 Detete TRE [T Change ™[] Additicn
NANE NAE

STRRET AGDAESS STAEET ADSRESS

GIFY-SE-29 .} wrvesep L )
THEE {7 Detete THUE {3 Change T3 Addition
NARE NAME

STRELT ADDRESS STREES AGIDRESS

CTY-ST- 2P ) TITY-§7- 2P L B
TE 3 Detete TTE [ Crange £ Adeition
NAME NAME

SYREET ABDRESS STREFT ADDRESS

CiTy-57-2IP CHY-§3-2IP

12. | hersby certify that the |
indicated on this reporn ¢
of the carporation ar thy
changed, or on an aly

SIGNATURE

exmation supnhied with this mmg doas not qualify 1o the exemption stated in Section 113.07{3M1), Porida Stamles E wriner certify z‘nat the m?ormarson
optsmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that } am an officer or director
=7 peworad o execuls this report as raquired by Chaptar 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 4f

adtiress, with all other like empowered.
% o %3S,

D NAME F SIGHRIRG OFFICER OR IIRECTAR Daviume Phoag ¥ e




