2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P01000090627
bt ecretary of State
FORWARD INVESTMENTS, INC, 04-05-2004 90037 002 ***150.00
Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 220-4 SUITE 220-4
HIALEAH FL 33012 HIALEAH FL 33012 .
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Numger Apptied For
65-1146249 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g-gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁ)g\?lgg%,4sgérﬁT£T%%EEBr Street Address (P.0O. Box Number is Not Acceptable)
SUITE 220-4
HIALEAH FL 33012
v City FL i Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, yped or prinfed name of regisiered agent and tite if applicable. {NGTE: Registered Agent signaiure frequired when reinstatng) DATE
9. Etection Campaign Financing $5.00 May Be
1 e Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete THTLE B Change [ Addition
NAME ORDONEZ, MAX F NAME
STREET ADDRESS | 6360 WEST 8TH AVENUE smeeraooress | 1840 W 49th St # 220-4
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP HIALEAH i FL 33012
WTLE sD [ Delete TIILE [J Change  [] Addition
NAME SANTANDER, ORDONEZ NAME
STREETADORESS | 1840 W. 49TH STREET #220-4 STREET ADDRESS
CiTy-ST-2P HIALEAH FL 33012 CITY-S1-2IP
TITLE 1 oelete TITLE 7 Change [ Addition
NAME . ) —— — . _ NAME I [ e e m et e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-5T-2IP
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | CiTy-$T-2IP
TITLE 1 Delete TITLE ) [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-21P CTY-ST-2P
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-$T-2IP

12. | hersgby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed,_or on an attachment with an address, with ail other like empowered.

ke Ty L S Flntsw Secagp-s73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DleﬁTOH Daytime Phone #




