FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000032353 122005 90126 013 150,00
1. Entity Name '
FORCE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
6616 DAHLIA DRIVE 6616 DAHLIA DRIVE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 _
s IS G R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q- | 63 Q'IOI Not Applicable
Zip . ) COTnllry ] Z_‘f e | CountryAr 5. Certificate of Status Desired [ ) ?g gg‘mmm'
6. Name and Address of Current Registered Agent 7. Narne and Addreas of New Reglatered Agent

Name

BROWN, RAFAEL e
6616 DAHLIA DRIVE R Street Address (P.O. Box Number is Nol Acceptable)

HOLLYWOQOD, FL 33023

City FL | Zip Code

'Sdgnalura. ftyped or printed name of regmrad agent and title it applicable. (NOTE: Registered Agent signature reguired whan ralnsiating) DATE
FII.E NOWII FEE IS $1 50:00 9. Election Campaign Financing $5.00 May B2
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OF_FICEhS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P PRI 3 Detete e [ Change (] Addition
NAME BROWN, RAFAEL 3 NAME
STREET ADDRESS | 6616 DAHLIA DRIVE STREET ADDRESS
CIY-S1-2P HOLLYWOOD, FL 33023 CIry-sT-71P
TITLE v O pelese TITLE [J Change [ Addition
NAME BROWN, JACQUELINE NAME
STREET ADDRESS | 6616 DAHLIA DRIVE STREET ADDRESS
CITY-5T-2P HOLLYWOCOD, FL 33023 CIFY-ST-2IP
TME. e o .| —_ e - - - - - OoDeletre - - TITLE - - - == = - === == =—TChange "[7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiY-57-2°P CiTy-Si-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-§7-2p
TMLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-21P
TWLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee-empowered lo execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachm .

A

ke empowerad.
SIGNATURE:

"
.
SIGNATVAE ubqven)o’nmﬁan NAME OF &rGuliG OFFICER OR DIRECTOR Oain Daytime Phione §

<



