2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P00000085933 )
DOGCUM, FebSO9, 2:)04 OfSS?OtAM
FORCE ENTERPRISES, INC. ecretary or state
Principal Place of Busingss - Mauiling Addrass
8740 SW 164 STREET 8740 SW 1684 STREET
MIAMI FL 33157 MIAMI FL 33157

Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale _ 4. FE! Number Apphed For

65'1039_551 Not Applicakle
zp Country Zp Couniry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 77' . 7. Name and Address of New Registerad Agent

Nama

EEmﬁE%’éEAOSSEOSC?ATES Street Address (P.0. Box Number 15 Not Acceptable)

122 MINORCA AVENUE
CORAL GABLES FL 33134

City FL Zip Coda

8. The zbove named entity submils this statement for the purpose of changing'its registered office or registered agent, or both, in the State of Florida. | am familiar with,.and accept
the cbligatons of registered agent.

SIGNATURE - SV _ §
Signalure, ypad or prinled name of regrstered agont and tife f apphcable {NOTE Rag:stered Agenl signature reguired whon reinstating) DATE
FILE NOWI! FEE IS.$1 50.00 . X
N g e ign Fi i
attr May 1, 2004 Foo wilbo $550.00 S oty $5.00 ey oo
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TITLE FD ) Deiete TITiE [ Change  [T] Addition
NAME SOTO, FERNANDO NAME HOOGo0ng 4489 .
STREET ADORESS | 8740 S.W. 164TH STREET STREET ADDRESS {24 1/04-80023-007 150.00
CIY -ST-2IP MIAMI FL 33157 CiTy-57-2P
TILE STD 1 Detete TITLE [ Change [} Addition
NAME CAPIROQ, [IVONNE NAME
STREET ADORESS | 8740 S.W. 164TH STREET : STREET ADORESS
GITY-ST-2IP MIAMI FL 33157 : Cify-51-21P
THLE [ Delete TILE [J Change [ Addition
MAME HAME
STREET ADDPESS STREET ADDRESS
Y- 5T-2P LTy -ST-2IP
THLE O betete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy - ST-2iP
1MLE 3 Delete TITE O Crange [ Addition
MAME, NAME
STREET ADORESS SIREET ADDAESS
CITY-S7-2P CiTY-ST-2P
Tme [ Delgte . THLE [ Change |2 Additian
NANSE NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2P Iy -87-2P

12. | hereby certify that the information supgli
indicated on this report or supplemenia
of the corporation or the receiver gpAf
changed, or on an attachment

SIGNATURE:

o"Whh this filing does nat qualify for the exemption stated in Section 1190??3](3). Florida Statutes. | furthe: certify that the information
is trua anc a te and that my signalure shall have the same legal effect as if made under aath; that { am an officer ar director
Exocute this report as required by Chapter 607, Florida Statutes; and that my narfne appears In Block 10 or Block 11 if

o oo ooy a7

ﬁd‘runs AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phanes k '




