o

- FILED

2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P02000036465 06-10-2004 90002 044 ***150.00

1. Entity Name ;

FUGITIVE TASK FORCE, INC.

Principal Place of Busingss Mailing Address

6120 WASHINGTON ST. 6120 WASHINGTON ST, 5 4 0 5 7 “ 57

HOLLYWOOQD, FL 330%3 HOLLYWOOD, FL. 33023

e v B EATATE OMER AR T
Suite, Apt. #, etc. Suita, Apt. #, elc. 06082004 Chg-P GR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For

: 01-0728396 Not Applicable

Zp . Country Zip Country 5. Certificats of Status Dasired (| gese.gesq L‘j\ii‘ﬂﬁonal

6. Name and Address of Current Registered Agent. wr —— _ 7..Name and Address of New Registered Agent..

Nama

LIUZZI, ANTHONY

6120 WASHINGTON ST. Street Address {P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL ;33023

| Gity Fﬂ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Signature, tyna_"d or printed name of registerad agant and title if apphicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW1I! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be in accordance with s. 607,193(2)(b}, F.S., the
Due by September B, 2004 Trust Fund Cortribution. O  AddedtoFees corporation did not receive the prior notice.
10 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS.IN 11
TITLE P K J pelete TITLE ES/Change 7] Addition
NAME LIUZZ], ANTHONY NAME . .
STAEET ADDRESS | 5704 JOHNSON STREET smeroess | 0120 Washington Street
CITY-ST-2P HOLLYWOOD, FL 33021 ciy-s1-21P Hel l\j_wor:ﬂ P 33023
TIMLE v ' [ Delate TITLE [ Grange [ Addition
NAME SPATH, WAYNE NAME
STREET ADDRESS | 912 SOUTH SNDREWS AVE STREET ADDRESS
CITY-51-2P FT LAUDERDALE, FL 33316 . Y -§1-2P
TILE ] Delate TMLE [ chenge [ Addition
NAME . 4 . . o CRomame. L | - - - - - - o .
STREET ADDRESS . } : SIREET ADDRESS
CITY-31-2IP . LiTY-ST-2P
TME ' . 1 Detete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P . ) CIY-$T-2P
TMLE ; [ Delete TILE . {JChange [ Addition
NAME " NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST- 2P Iy -S1- 2P
TITLE ; 3 Dalete TLE [Ochange [ Addition
NAME . NAME
l
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)6). Florida Statutes. tfurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ¢/ J’/loao/
7

Daytime Phene #

of the corporation or the receiver or trustee empowered 10 exec
changad, or on an attachment with an address, with

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




