FILED

2004 FOR PROFIT CORPORATION May 04 2004 8:00 am

ANNUAL REPORT

Secretary of State

P030001346

P gﬁgN?mEAENT # 63 05-04-2004 90203 033 ***150.00

FORCE INVESTMENT, INC.

Principal Place of Business . Mailing Address

3337 NW 74 AVE 3337 NW 74 AVE

MIAMI, FL 33122 MIAMI, FL 33122 . ’

e s N E U AU RAE
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 04082004 bhg-P . CR2E034 (10/03)
City & State City & State . 4. FE| Number Appled For

. APPLIED FOR ) Not Applicable

Zp Country e Country 5. Certificale of Stalus Desired (] ?g'gfqﬁf:‘;““"al

6. Name and Address of Current Registered Agent 7. Name and Address 6f NEw Registered Agent

- Name
ARVESU, MANUEL M

201 ALHAMBRA CIR STE 502 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

. . : . ) City . FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of teglstered agent.

SIGNATURE
Signature, typed or printed name of regrstered aga_m and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 May Be
Aftor May 1 2004 Feo will be $550.00 .Trust Fund Contribution. O  Addedto Fees

10. B OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE DP O3 Delete TIME . [ change [ Addition
NAME ALFONSO, ANTHONY NAME

STREETADORESS | 3337 NW 74 AVE ' STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33122 CiTY-ST-21P )

TILE DS [ Delete TILE DS B Bmange [ Addiion
NAME ALFONSO, ADRIANA NAWE Alfonso, Adriana

STREET ADDRESS | 3737 NW 74 AVE _ smeeraoviess | 3337 NW 74 Avenue

air-semr T [ MIAME FL 33122 - B ov-st-ze | Miami; FL 33722 ¢ C

TITLE O belete f we [ Change  [] Addition

NAME ) . NAME :
 STREET ADDAESS - STAEET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE 3 pelste TILE b [ Change [ Acdition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P .

TMLE 1 oelete TALE Cchange  [J Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P cmy-sT-21P

TITLE 7 oelete TILE [ change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP " R cmy-st-zp

) ~

12. | hereby cedify that the lnformatlon sipiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple 4 I eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the racewer pfilte empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

Addrass, with all other like empowered.

T RNy S A~ 31 OY (3 46E-1600

J€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




