** 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DOCUMENT # P00000029340 Secretary of State

~ Apr 01, 2005 08:00 AM

1. Entity Name
FORERQ ENTERPRISES, INC.

e PCE

Principal Plate of Business_.

B3INW208TERR
HOLLYWOOD, FL 33029

Malfling Addrass

2121 PONCE DE LEQN BLVD
--- SUOTE 240
CORAL GABES, Ft 33134

DAV

2, Principai Place of Business — 3, Mailing Address
) I e et - 'A ) -., Lo - i
Suite, Apt. #, etc Suite. Apt. #, et 01112005  Chg-P CR2E034 (10/03)
. — L = _
City & State . City & State 4, FE! Number Applied For
- - L= e 65-1019131 Mot Apphicable
- - ;
Zip Country Zp Country 8. Certificate of Stetus Desired O $8.75 additional
. e e e o Fee Requived
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD
MIAMI, FL 33134

pry

Street Address (P.C. Box Number is Not Acceptabie)

o e - e

City

FLLzlp Code

8. The above named entity submits thls statement far the purpose of changmg xts regnsiered office of iegnsiered agent, of botn, in the Siate of Florida. 1 am familiar with, and accept

the chligations of registerad agant.

SIGNATURE

Sigraiere, ypéd of printed neme of reqislerud agent a'pd mle it anclvcabie

e

. s

(NOTE Heatsmd Agan:_sagname reqmred when minsraﬂng)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea will be $550 00

Trust Fund Contribution.

9. Election Campaign Financin

g $5.UD May Be
O  AddedtoFees

== CFFICERS AND DIRECTORS

11,

ADDITIdI\iS[CHANGES TC CFFICERS AND DIRECTORS IN 11

10, e

TITLE DPT 1 pesere. TIME [J Change  [] Addition
NAME FORERQ, CARLOS A NAME Q (203

STREET ADDAESS | 2121 PONCE DE LEQN BLVYD N #240 STRELT ADDRESS ;],[;l, b? gg g ‘?B"‘Dl‘q 158. ?5
GTY-ST-ZP | CORAL GABES, FL 33134 7 e § OTYSTTF

TITLE D3 [ Delerz L 73 Change D Addluun
NAME DE FOREROQ, MARIA V NAME

STREET ADBRESS § 2121 PONCE DE LEON BLVD N. 240 STREET ADDRESS

orv-sT-zp | CORAL GABES, FL 33134 winy-st-2ip - -
TITLE T delete TTLE 1 change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . B GITY-§7-2IP ~

TMLE T Delats TALE Cicange ] Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip o B . CITY-ST- 2P

TIE [ Delete e Ol ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2P o L CITY-5T- 2P

e 2 Delete TITLE [JChange  [] Adcifion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CTY-g7- 2% . L . .| vmestae .

2. 1 herebv certify that the information supp ned wuth Ll'us t“ i
indicated on this report or supplemental raport is true

does not qualify for the exernption stated in Section 1‘]*3.07#i (1), Florida Statutes. | further certify that the information
aceurate and that my signature shal! have the same legal effe

ct as if made under catn; that | am an officer or directer

of the cerporation ar the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE:

d to execute this report as required by Chapter 607, Florlda Stasutas; and that ray name appears In Block 10 or Block 116
eill_o;hyke empowered.

TYPED OR FH]‘NTED NAME OF SIGNING DFFICEk OR DIHECTOR

_3-2il 05

Pale Daytime Phone #

SIGHATURE

PR T




