L N - FILED

Jun 07, 2004 8:00 am

- 2004 FOR PROFIT CORPORATION Secretary of State

| ANNUAL REPORT ~-

- 05-04-2004 90123 046 ***150.00
Pgagul;ijENT #P01000038813
BRAIN FORCE, INC.

s

Principal Place of Busi:ness Mailing Address
110 POLLY PARK RD POST GFFICE BOX 2179 66426670
RYE,NY 10580 JACKSONVILLE, FL 32203-2179 -
Suite, Apl. 4, etc. i Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State X City & Stale ' 4. FEI Number Appliad For
58-2625184 Not Applicable
Zip , Cwmq:' Zip Country 5. Certificate of Status Desired _ [0 ___geaa'zzmmo_"m - -
6. N;me and Address o-f l:ur;a:li R g _i A_ganl 7. Name and Address of New Rlils-hered Agent
Nama
-GVOZDICH, MICHAELA— - -« |~ - _MICHAEL_A._GVOZDICH .._._._ . .J . ..
13700 SUTTOM PARK DR N Sros Aadess P g AR Y BB “RoAD
STE 1433 ‘ =
JACKSONVILLE, FL 32224 .
! ‘ City pC
. JACKSONVILLE FL [ *%:10
8. Tha above named enlity submits this statement for the purpose of changing its reglstered office or register nt, or both, in the State of Florida. ! am famiiiar with, and accept
© the obligations of registered agent. /
i B . -
sanaTure__ MICHAEL A. GVOZDICH / / A2 )
Sigralure. Wped o printsd namd of roy agens anc it i ﬂ;re  Ragaiered AQen Signatue nauk odTe
FILE lel EEE |5 §150,00° | -9 Eloction Campaign Financing $5.00.May Ba ~ R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . O Detete nE [ Changs [ Addition
KAME C. WARREN OLANOW HAME
STREET ADDRESS | 110 PCLLY PARK ROAD STREET ADDRESS
CiTY-ST- 2P RYE, NY 10580 LTy-ST-2P
e O patete e O change [ Addition
NAME NAME
STREET ADDRESS Lo ' STREET ADDRESS
cay-st-ap ; CAY-57-2F
TmE O Delete TLE ) [ Change [ Addition
NAME : - RAME
STREET ADDAESS ! STREET ADDRESS
~CITYIST-IP == - -W - cy:sTETP ——
TITLE ; O Oelete TITLE [ Change (7] Addition
NAME ) RAME
STREET ADDAESS STREET ADDRESS
Cry-s1-21# Cmy-31-Zip .
TMLE ' 3 Delae TIME . O cangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CRY-5T1-2IP ! Ciy-$1-2P
TITLE ! O Deta TITLE O change [ Addition
NAME e RAME
STREET ADDRESS. STREET ADDRESS
Criy-§1-0F CITY-5T-aP
12. 1 hereby certify (hat the information supplied with this 1iiin§ does not qualify for the exemptlon siated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicatad on this repont or, supplemental repon is trye and accurate and that my sigaature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation ot the Teceiver of tpesise empowered tpexecute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 111t
changed, or on an attachment with gh address. with ail like empowered.
SIGNATURE: ST/ O
. ; _paratm G OFFICER OR DRECTOR ?h { ‘ ;. Crayfima Phicre &



