2002 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P03000121930

1. Entity Name

GARY FORTE ENTERPRISES, INC.

Principal Piace of Business
114 SW 6TH STREET

Mailing Address

114 SW 6TH STREET

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90003 049 ***150.00

"TFORTE, GARY ™~ T
114 SW 6TH STREET
HALLANDALE FL 33009-6327

HALLANDALE FL 33009-6327 HALLANDALE FL 33009-6327 LtJaug

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Nymber Applied For

50 - 02"{ 5‘:] 6 L Not Agplicable
zp Country zp Country 5. Cortificate of Siaws Desiog [ $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typea or prinied name of registered agent and title if applicable.

{NOTE. Ragistared Agenl signatura requiracl when reinstatmg)

DATE

$5.00 mMay Be
Added to Fees

8. Election Carnpaign Financing
Trust Fund Contritution.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O delete TME [ Crange [ Addition
NAME FORTE, GARY NAME
STREET ADDRESS | 114 SW 6TH STREET - STREET AGDRESS
CiTY-ST-2IP HALLANDALE FL 33009-6327 CITY-ST- 2P
Tme [ Delete TALE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-21P
TMLE ] Delete TME [ Crange ] Addition
NAME s e o _ e NAME  _ - - it Tt e ———
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE 1 Delete ‘ TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST1-2IP GITY-ST- 2P .
TME 3 delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CHY-ST-ZIP
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-SF-2IP

changed, of on an atiachm@ with an a

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

GaRy foRig

3/1_ / Y  95Y4-456-4509

SIGMATLWTVFED Wn NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #




