-

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . Feb 11, 2005 08:00 AM

DOCUMENT # P03000121930 . Secretary of State
1. Entity Name - -
GARY FORTE ENTERPRISES, INC.
Principal Place of Gusiness _ Mailing Addrass
114 SWGTHSTREET ' 114 SW 6TH STREET )
HALLANDALE, FL 33009-6327 HALLANDALE, FL 33009-6327
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State - City & State ) 4. FEI Number Applied Far
o 20-0243962 Mot Applicable
Zip Country Zn Country . $8.75 Additional
5. Cortificate of Status Deslred 0 Fee Required
6. Name and Address of Current Rugistered Agent 7. Name and Addrass of New Registered Agent
Name
FORTE, GARY ,
114 SW 6TH STREET ’ Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE, FL 33008-6327 ’ -
City FL l Zip Gode
8. The above named entity ;bmits th;é;téiément for the purpose of changing' its' regis:ered_ofﬁce or registered agent, or both, in the State of Florica. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE _ = . S N aooco oo
Signature, tyoad or printed rame of rogistaretagent ard tie I applicable {NOTE Regisle-ed Agent signatura required when reinslaling) DATE
FILE NOW! FEE IS $150.00 9, Election Campaign anancing $5.00 May Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Centributicn. 0 Added to Fees
10, —OFFILERS AND DIFECTORG N BN ADDTIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delet TITLE O change [ Addition
NAWE FORTE, GARY ' RANE e
STREET ADDRESS | 114 SW 6TH STREET STREET ADRESS 5 },lf;}ﬂﬂf';!ﬂg 23 15 -
om-STzP | HALLANDALE, FL 330096327 oTY-51-2P 0213 /05-80020-020 150,00
TITLE [ Detete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CUy-81-29
TITLE T pelate TTLE [T Change [T Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-57-21P i - | cny-steze
TIme [ elete me [Jchange [ Addition
NAME NAME
STREET ADURESS SYREET ADDAESS
CITY-ST-2IP CIry-§1- 2P
YITLE O pelete TILE [ Chnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-51-21P
e O delete TiILE [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP | ciny-sr-ze
12. I hereby certify that the infarmation supphied with this filing doss not qualify for the exemption stated In Section 1 19.0?%3)6). Florida Statutes. § further certify that the information
indicated on this repart 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 trustes gmpowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an adgfess, with ther like empowered.
SIGNATURE: '/ 2 7/ of q5t-456-1909
Dae ' Dayume Phone #

$IGNATURE AND wrsjgﬁ PjNTED%OF SIGNING OFFICER OR DIRECTGR

-



