SR FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

1._Entity Name
AGFORCE, INC.

Principal Place of Business =, L MalllngAd ess :

31700 SW 212 AVE ..+ PO BOX 901504
HOMESTEAD, FL 33030 o HOMESTEAD, FL 33030 5 4 0 1 B 5 6 4

Suite, Apt. #, etc.

u 02042004 Chg-P CR2E034 (10/03)
City & State 4. FEI Numbar Applied Far
65-0970113 . Not Applicable
Zp Country ) Country 5. Certificate of Status Desired | $8.75 Additional

: .. Fee Required
Name.and Addreas of Current Registered Agent . - =vow v w — ==zl Nama and Address of New Registered Agent

.u..' w Tt T IAL ¥ RS A et Cr T b A s £, & T 5 [T Name ——
MORENO, OSCAR B #4 12 4 :
31700 SW 212 AVE ™~ P D - '*Street Address (P.O. Box Number is Not Acceptakile)
HOMESII‘EAD,_FL Tabso 9o L}J' l 1516 ) -

FL Zip Code

8. The above named entity submns 1h|s statement for the purpose of changlng its reglslered offica or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

_the obhgauons of regxstered agent.”

SIGNATURF S : e o -

; e i) Sgnaluce tpped of pnmed name of registered agent and 1méﬂeppllcahle AF, 17 {NOTE! Registéred Agent siunatura requh’ad whan reinstating) ~ - - .
e’ : . s LT i .if i )
& F"_E NOWI!-FEE 1S $150.00 - Flection Campaign Financing, _ ._$5.00 May : :

"1, Trust Fund Gontribution.

2.

ki Y

; -

After May 1; 2004 Fee will be 5550 0!0

i
.
! Added to Ee[?g,;
| : h
5

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -

r10 R :, ~ OFFICERS AND DIRECTORS . . - gz 1§ 1.
" TinE DP i <~ me ! e ¢ " "IMchange [ Addition
mMe | 'MORENO,OSCAREB I L. “name oo -
STREET ADDRESS | 14500 SOUTHWEST 248TH STREET STREET ADORESS
cnv-st-F | HOMESTEAD, EL.3303253068 | Csrne L
TME JImE [ Change {7 Addition
NAME | _ v \NAME‘w N
4 g }
STREET ADCRESS” STREET ADDRESS
CTY-ST-2P 440

CITY=8T-2Ip - e
P ey )

O change [ Addition

L — e

NE |
STREETADDRESS s
- ST ZIP

D Change [ Addition

STREET ADDRESS

STREET ADDRESS :

aIry ST GIY-ST-DP- == = oe v e e e

mE -~ - Mg e [ changs [ Additian

T CNAME el o

STREEFADDRESS:]. « STREET ADDRESS ] .
4 “gmv-srae =] J omeseae ™ S -

m - thange [ Addition

‘ NAME.,,, A

* F--STREET ADDRESS -
C'W-§T;.1l!’

STHEEI ADDRESS

. | hereby cer‘tlig that the informaticn supphed with this flllng does not quallfy for. the axamphon stated in Section-119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is truo and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the cerporation or the receiver.or trustea empowered to execute this report 2, qulred by Chapler 607 Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
& ‘o

changed,-or on an attachrnent wnh an address* wilhialt other.hke emp
2/’27/0 ‘//dr/z D D>

Davlama Phone #




