2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He2808 Mar 28, 2005 08:00 AM
1. Entty Name : e Secretary of State
ELECTROFORCES, INC.
Principal Place of Business Méiling Addreés o
1183 SAWGRASS CORP. P Q BOX 451887 i
SUNRISE FL 33323 - . "~ SUNRISE FL 33345-1987
us . Us . o
Suite, Apt. #, etc. ] S Suite, Apt #, slc 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4, FE| Number Apphed For
59-2604979 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O gi'gg;fgiom'
6. Name and Address of Currant Registared Agent 7. Name and Address of Naw Registered Agent
I T Name
:\ﬂ] [éléEgA\?VéRASS CORP. PKWY Street Address (P O Box Number is Not Acceptable)
SUNRISE FL 33323
City FL T Zip Code

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

SIGNATURE — S— _ -
Sugnalute, lped or prnled nama o (agistered agent end tlis i appicable (NOTE Ragnstered Agan s.gnatura requited whan ramstahing) DATE
FILE NOW!l! FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Coentribution ] Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS R Ei8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(H PD [ pelete nitk O] change [ Addition
NAME MILLER, R A RAME
STREETADDRESS | 1193 SAWGRASS CORP, PKWY SIRECT ANDRESS Ulfl'lf}ﬂﬂﬁ?BﬂrB?
| oivsl-ze | SUNRISE FL 33323 , I R 022808 -R002u -0 150, 30

ot Oodee | e O chenge [ Acditon
NAME NAME
SIREFT ADDRESS SIREEI AQURESS
CHTY-SI1-2iP CIre-S7- 2P
TiE [ Detete nnF [0 change  [3 Addition
NAME NAME
STRELE ADORESS STREET ADDRLSS
Cily-51-2P ory-sl-21e
THLE [T Detete HiLk T Change ] Addition
NAME NANE
STRFTT ADDRESS STREETANGFESS
LINY-S1. 2P ' Cry -2
e 7 Delete B Wi O change [ Addition
KAME NAML
STRE[T ADDRESS STREET ADDRISS
CIY-ST-2P CIre-Si-21P
um (7 Detete N Bl [Jchange [ Addition
NAME NAMF
STAECT ADDRCSS ) ' STREFTADDRESS
CY-SF-7ip . : oIy 5126

12, | hereby cetify that the information supplied with this filing does not quality for the exemption statad in Section 1 1907{({3]0}. Flarida Statutes. | further certify that the infermation
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 directar
of the corporation or the recaiver or lrustee ampowered 1o execute this report as required by Chapter 807, 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 like empowered

SIGNATURE: 7 P AAA . st denT 3/26/05 958355090

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAIF FICER OR DIRECIOR Dal: Daytene Fhona §



