2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P01006018172 Secretary of State
1. Entity N
iy ame 02-06-2004 90026 035 ***158.75
FORCE TEN, INC.
Principal Place of Business . Mailing Address
§30 S.W. 12TH AVENUE ﬁgo S.W. 12TH AVENUE
POMPANO BEACH FL 33069 POMPANOC BEACH FL 33069
SUE[E. ApI #, alc. SUHB, AQ! # efc. MOORE CR2E034 (1 1[03
City & State ‘ City & State 4. FE! Number Applied For
58-2727776 Not Applicable
Zip Cauniry Zp Cauntry 5. Caertificate of Status Desired ?g‘;esqﬁfféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Cmmm . mim e e e Em e m Lt emm eemm - .- Name . _ . o .. - e e A -
;‘gg"sﬂw 1BZB|'[}-‘J'|CEVENUE Street Address (P.0O. Box Number is Not Acceptable)
#3
POMPANQ BEACH FL 33069
City FL Zip Code

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

SIGNATURE
Signature. typed or pninted name of reqisiered agent and litie If applicable. {NQOTE: Registared Agent sigrature raguired when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contsitbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE N [ Change  [3 Acdition
NAVE DEKOK, LOUISE NAME TaenarD ME vER
STREET ADDRFSS | 280 S.W. 12TH AVENUE #3 - smeraooniss | 290 SO0 1 2t Y e# 3
CITY-57-2IP POMPANO BEACH FL 33069 CITY-57-2I f’eumo @ C&cb\ FL 3ITOLT
TILE [ Detete TILE [C Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e S “Oetete me o ’  [JChange [ Addition
~NAME B : - N - NAME T 7 T -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE £ Delets TLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE . 3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STAEEY ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. | hereby certify that the inf
indicated on this report or ju
of the corporation or the recy]
changed, of on an attachme

SIGNATURE:

n supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T of trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, wija all other like empowered.

Mewor. | / 2 ?// Of 58S 3ST

SIGNATURH AND TYPED OR PRINTED NAME OFLSFNING OFFICER OR IRECTOR Davtime Phong #




