2004 FOR PROFIT CORPORATION

A

* ANNUAL BEPORT (AR)

DOCUMENT # $58631

1. Entity Namge

CORAL SPRINGS CONNECTION, INC.

Principal F'Iac_e of Business

18770 NE 6TH AVENUE
MIAMI FL 33178

Mailing Address

18770 NE 6TH AVENUE
MIAMI FL 331785

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt #, etc.

FILED
Mar 03, 2004 08:00 AM
Secretary of State

I

|

HIIL

il

Ll

MCORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
65-0279691 Not Applicable
- . - —
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 l-\ddltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number s Mot Acceptable)

City

FL J Zip Code

8. The above named entity subrmits his statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prrlad fame o‘.’regmeréd agent and uife i

apphcable

(NCTE Rogsterad Agent Sigaatura reguired when rrinstaling) DATE

"FILE NOW!Y FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department ot State

$5.00 May Be
Added to Fees

8. Election Campaigh Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Deiete e S i o . Clcrage [ Adciion
e ROBINSON, JOHN NANE  LOnDonO T334 _

STREET ADORESS | 3100 N QCEAN BLVD #250 STREET ADDRESS 09/05/°04-30015-025 150.00

GiTY -§T-20P FORT LAUDERDALE FL 33308 Ciry-8T-2iF

TOLE 3 Delete TIILE ) [JChange [ Additicn

NAME HAME

STREET ADDRESS SIREET ADDRESS

¢iry-Sr-2ip CITY-ST-2P

TE - [ pelete TILE [ Thange [ Addition
MAME HAME

STREET ADDRESS STRECT ADDRESS

OITY-SF-2P CIFY-5Y-2Ip

e ' O Deiete e ) O Crenge [ Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST- 2P § civ-st.z

TITLE 1 peiete TILE CIchange O Addiion
NAME NAME

STAELT ADDRESS STREET ADORESS

CiTY -2 CITY-5T- 2P

TITLE 3 Delete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$1- 2P firy-ST-ZP

12. | hereby certifﬁ that the informatibn_supplied with this fil
indicated on t

is report or supplemental report is true an

ng does not qualify far lhe"exempi‘i'on stated in Section 119.07(3){7}, Florida Statutes. | further certify that the information
acecurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, of on an aﬂac@xm address, with all other ke empowered
SIGNATURE: j\

( SFNATUNE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR HRECTCOR

2;//{,/0;}‘ Bos)esz - vez 2

Date * Daytme Phone &



