2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # $69041 Secretary of State

1. Entity Name
THE BRITISH CONNECTION OF SOUTH FLORIDA, INC. 03-09-2004 90029 044 ***150.00

Principa! Place of Business ' Mailing Address

704 S. FEDERAL HWY." - C 704 S. FEDERAL HWY.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

oA
»

Suiite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-6273537 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8'75 A,dd'mna'
Fee Reguired
6. Name and Address of Current Registered Agent T Name and Address of New Hegistered Agent
- - - —_ . Name -
MODAS, DANIELAT— ~ 7 T T — — - T -
1215 SE 2ND AVE Streat Address (P.Q. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tils i appilcable, {NOTE: Registeret Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Od Added 1o Fees
10. OFFlCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ] Derete me [ Change £ Addition
NAME MCCLUSKIE, NORMA NAME
STREET ADDRESS | 704 S FEDERAL HWY STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33441 CITY-ST-2IP
e VD 3 pelete TITLE [ Change  [3 Addition
NAME MCCLUSKIE, SEAN NAME
STREET ADDRESS | 704 S FEDERAL HWY STREET ADDRESS
ciry-s1-2¢. . .| DEERFIELD BEACH FL 33441 CITY-3T-2PP
TTLE P m Detele TLE i A R . [JCrange  [)-Addilion
NAME MCCLUSKIE, JAMES N e
STREET ADDRESS | 2931"NE40TH ST T : o o |~ STREET ADDRESS™ T ’ T Tt oo T i
CITY-S5T-217 LHP FL 33064 CITY-SI-7IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TME (7 Detete 3 e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered. r

\sg\;NATURE:/)’JW e/ A/mm MeCLus k)& 1/5{5“/01/ Isy ¢ 8175

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #



