FILED
2005 FOR ERSRTGUMOMATION ieh 03, 2005 8:00 am

DOCUMENT # P04000111894 Secretary of State
1. Enlity Name 02-03-2005 90041 023 ***150.00
FORGE INTELLECT CONSULTING CORP.
Principal PIa:ce of Businass Mailing Address
1823 KETTLER DR 1823 KETTLER DR
LUFZ, FL 33559 LUTZ, FL 33559 i _
| | I
2. Principal Place of Business 3. Mailing Address | Imlm | Ilm mn Ilm mu |M |[||| Iﬂl[ {llﬂ |II!| |II||‘ [II]
Suite, Ap-l. #, etc. Suile, Apl. #, elc. 01302005 Chg-P CR2EG34 (10/03)
City & & City & Stan 4. FEI Number Applied For
e T ib- ] 70497 Not Applicable
- - U ™
Zip Country Zip Country 5. Cenlificate of Status Desired [ fggesq Additiona}
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

—_ - - — _— - Namg——— - - - —_— - —_—

SPIEGEL & UTRERA, PA. -
4840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR

MIAMLI, FL 33145

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or prinied name of registeran agent and titke | applcahia. {NOTE: Regislerad Agent sipnabure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fung Contzbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE | PDY 3 pelee TMLE O crange [ Addition
NAME HARLEY, NATHAN NAME
STREET ADORESS | 1823 KETTLER DR STREET ADDRESS
CITY-ST-2P LUTZ, FL 33559 CITY-5T-2P
TLE VD O paiete TITLE [ cChange [ Addition
RAME HARLEY, MARK NAME
STREET ADDRESS | 1823 KETTLER DR STREET ADDRESS
cirv-st-zp [ LUTZ, FL 33559 CITY-5T-2P
THLE S O pelete TIME O Charge 7] Addition
wne B HARLEY, CHRISTOPHER | . —_ . g uame - - —_ —
STREET ADORESS | 1823 KETTLER DR STREET ADDRESS
CITY-5T-2P LUTZ, FL 33559 CIrY-§1-2P
e TO [ Detete TLE (I Change [ Addition
NAME HARLEY, LOVELLA NAME
STREET ADDRESS | 1823 KETTLER DR STREET ADDRESS
cv-5i-ap 1 LUTZ, FL 33559 CITY-ST-2P
TLE ‘ [ Detete TILE [Jcrange £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
[y RAR. CITY-ST-11P
TMLE [ pelete THE : [Jchange [ Addition
NAME *'- R T T U , WAME
SWEETADORESS | v v BT T T STREET ADORESS
CITY-ST-21P cire-St-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as it made under oath; that | 2m an officer or director
of the corporation or the receiver 6r trustes empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an . with all othgy like empowerad.
SIGNATURE: [-3¢-05  365-9494-74¢9
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DXRECTOR

)



