2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
15,2004 8:00 am

DOCUMENT # P03000065874

1. Entity Name ¢

SPECIAL FORCES INC.

&
ecretary of State

09-15-2004 90001 043 ***150.00

Prrnmpal Place of Bus:ness Mailing Acdress

2833 SOUTHWEST ROSETTA STREET
PORT SAINT LUCIE, FI,: 34953

2833 SOUTHWEST ROSI:TTA STREET
PORT SAINT LUCIE, FL 34953

2. Principal Place of Business 3. Mgiling Address

0 O

Suite. Apt. #, elc. | Suite, Apl. #, elc.

1 09092004 Chg-P CR2E034 (10/03)
: e
City & State City & State 4 JFEE Number Applied For

‘ 59-26735%77 Not Applicable

. Zp Country e Country 5' Ceni!icate of Status Desired ] $8.75 dational

4 - — - - R . e e L —— - - — e FeeRequired o

6. Mame and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

. Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.
4THFLOOR |

MIAMI, FL 33145;

Street Address {P.O. Box Numker is Not Acceptable)

City

FL | Zip Code

8. The above named entity submj
the obligations of registere
B A

SIGNATURE

atement for the purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

Signature. yped or printed name of regislered agent and lille |pr}kzble,

[NOTE: Registered Agent signatire requed whan reinstating)

7-5-04

; TN
FILE NOWINI FEE IS $150.00 )
Due by sfaptembor 8)-20

‘VQ. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD . " 0 Delete THLE [Fchange [ Addition
NAME LESKO DONALD NAME

STREET ADDRESS | 2833 SOUTHWEST ROSETTA STREET STREET ADDRESS

CiTY-ST-2P PORT SAINT LUCIE, FL 34953 CITY -ST-2P

TIHE v r [ petete TILE [J Crange  [J Acdition
NAME PUMARIAGA, WILLIAM NAME

STREET ADDRESS | 2833 SOUTHWEST ROSETTA STREET STREET ADDRESS

Cily-ST-2P PORT SAINT LUCIE, FL 34953 CiTY-ST-2P

TILE S i [ petete TITLE {lChange [T Addition
NAME LESKO, SHARON HAME

STREET ADORESS | 2833 SOUTHWEST ROSETTA’ STREET T == =~ s sooress | - : -
CITy-ST-2P PORT SAINT LUCIE, FL 34953 CITY-ST-21P -

TILE T : 3 Delete TE [ Change [ Addition
NAME PUMARIAGA KIM NAME

STREET ADDRESS | 2833 SOUTHWEST ROSETTA STREET - § STREET ADDRESS

CIty-S7-2P PORT SAINI’ LUCIE, FL 34953 €Iy -51-0p

TME [ Delete THLE [ Change [ Addition
NAME 1 HAME

STREET ADDRESS ! STREET ADDRESS

CITy-53-2IP . CITY-51-7IP

WL § 1 pelete TME O Change  [J Addition
NAME Bt i NAME

STREET ADDRESS - o STREET ADDRESS N B :

CITY-ST-27 ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Q-%-0Y Sgfzca-gL5/

changed, or on an a!lachmen! with an a with all other like empowered.
SIGNATURE..)(7 ZE—W«/

SIGHATURE AND TYPED Oﬂ

Data Daytime Phane &

- b



