2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED.

DOCUMENT # He2808 < Feb 06, 2004 08:00 AM
1. Eptiy Name Secretary of State
El ECTROFORCES, INC.
Princspal Place of Business Maifing Addres;s B
1193 SAWGRASS CCRP. P O BOX 451987
SUNRISE FL 33323 - SUNRISE FL 33345-1987
us us
i s | AVAERVREAA AR
Suite. Apl. #, elc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03) o
City & State City & State ] 4. FE! Number Appled For__]
58-2604979 Naot Applicatle
Tip Country Zip Country 5. Certificate of Statuss Desired 0 ?{g;esq l.;\i;ied;!ional
6. Name and Address of Gurren-t-Hegistered Agent _ _ 7. Name and Address of New Hegisiered Agent -
Name
wiééEgA\.ﬁVéRASS CORP. PKWY Street Addrass (P.O. Box Number is Not Acoeptable)
SUNRISE FL. 33323 e
City A FL ] Zip Code

8. The above named erdity submits this statement for the purpose of changmg s regrs1ered cifice or regnstered agant ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - . PT
Suynature tyoed of ponted name of regrstered pgont & e f appkcable {HOTE Pegilares Aganl SIgNawrs FETUIrsc wWhen (einstaling) ) DATE — .
FILE NOW!! FEE IS $150.00 . .
N N 9. Election C ign Financin
After May 1, 2004 Fee will be 555930. S Trust Funda(gn:rir?butilon. " O fcﬁaﬁ%h@éf °
Make Check Payable to Florida Depariment of State
10, QFFICESS AND DIRECTORS . | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD Cipelete TIiLE [J Change 1:| Addition
NAME MILLER, R A NAME U C{
SYREET ADDRESS | 1193 SAWGRASS CORP. PKWY STREET ADDRESS e/ 1%8%8%%3%‘%833" 150,00
gl i i
U - ST.7P SUNRISE FL 33323 ) CiTY-ST- 7P -
i3 [T Deles ITLE [ Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51- 2P Oy -ST- 7P
THLE O pelee TITLE [C3Change [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CiTY-SE-2IP Crry-8Y-ze
it {J Deiele THLE Donarge  J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 2P _ CITY-ST-ZP
LE 1 Datete TTLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-1P g civ-sr-zPp
TILE [ Detete TmE O CGhange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P GTY-5T- 2P

12. i hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 112.07{3¥i). Florida Statutes. { further certify that the mformahon
indicated on this report or supplemeniai report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee erripowered to exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block T1if
changed, or on an aftachment with an address, with all other fike empowered.

SIGNATURE: &L Jrvfnr~—  fas e e ﬁﬁ’/ﬂ’ ‘/ FY 535 - 0F00 .

SIGNATURE AND TYPED OR PHINTED N.Al*. DF SIGNING OFFICER OR DIRECTOR Daynme Phane &




