2005 FOR PROFIT CORPORATION - """ FILED

ANNUAL REPORT - Apr 14, 2005 08:00 AM
DOCUMENT # P03000065874 ST Secretary of State

1. Entity Name
SPECIAL FORCES, INC.

Principal Place of Businass Mailing Address
2833 SOUTHWEST ROSETTA STREET 2833 SOUTHWEST ROSETTA STREET

PORT SAINT LUCIE, FL 34953 ” PORT SAINT LUCIE, FL 34853 .

———————— UM ERA R

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P esierta

59-2673587

Faa Required

5. Certificato of Staius Desied ~ [J~ $8-75 Additional

?525%5#5‘235?{3’* oA DO NOT WRITE
MIAML BL 33148 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
e ohiigations of registered agent. .

SIGNATURE - — — - — s —
Signatuwro, typod or printed name of regisleced agent and litla i spplicable {NOTE: Rogistered Agant signature raquirad whan relnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LESKC, DONALD
STREET ADDRESS | 2833 SOUTHWEST ROSETTA STREET o - - L L
cwe-size | PORT SAINT LUCIE, FL 34953 _ o HRNANS 32 5 o
— v — (#4414/05-B0077-013 150.00
HAME PUMARIAGA, WILLIAM

STREET ADDRESS | 2833 SCUTHWEST ROSETTA STREET
Gty -5T-29 PORT SAINT LUCIE, FL 34953 = -

THLE S

NML.AE LESKO, SHARON

STREET ADDRESS | 2833 SOUTHWEST ROSETTA STREET .

CATY-ST-ZiP PORT SAINT LUCIE, FL 34953 Ll DO NOT WRITE

::\::E -FI—’UMARIAGA, KIM - - I N TH lS S PAC E

STRECT ADORESS | 2833 SOUTHWEST ROSETTA STREET
CITY-ST-2iP PORT SAINT LUCIE, FL 34953

TITLE

KAME

STREET ADDRESS
CIFy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-st-ZP

12. | hereby certily that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this feport or supplemenial repert is true and accurate and that my signature shall have the same legal eflect as i made under oath, that | am an officer or director
of the corparation or the receiver or trustee emmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an‘attachment with an address, with all other like empowered.

SIGNATURE: Zmé&ﬂ!/hm@{mqﬂeg? Sotrl-08"  Gupsre-Y353

SIGNATURE AKD TYPED OR PRINTED NAME I 3 OFFICER OR DIRECTOR Daylime Phono #




