2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # V18189

1. Entity Name

Secretary of State

02-26-2004 90030 018 ***158.75

FUTURE FORCE, INC.

Principal Place of Business

5705 N.W. 158 ST.
MIAMI LAKES, FL 33014 US

Mailing Address

5705 NW. 158 5T.
MIAMI LAKES, FL 33014 US

JiIURUI UT

R TSRTEA

2. Principal Place of Busingss 3. Mailing Address

ite, Apt. # i . .
Sute. Apt #. ete Suite, Apt. # ete 01192004  Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Numbar Applied For

59-3117787 v Not Applicable
T - —
® Country Zip Country 5. Certificate of Status Desirad $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisteréd Agent
R b - - —_ -3 Name. .. . . . . - e

—— e R L —TE

GONZALEZ, ADELA

K705 N.W. 158 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33014

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! . FEE IS $150.00 . 9. Election Campaign financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees : -
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TITLE P 7 betete TILE [ change [ Addition
HAME GONZALEZ, ADELA NAME
STREETADDAESS | 5705 N.W. 158 STREET STREET ADDRESS
-
Ty - 5T-21P MIAMI, FL 33014 CITY-ST-21P
THLE O Delete TNLE Dchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2ZIP
TILE [ pekete TITLE [CJohange {1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS _
ciry-§1-7P T 7|~ = - - - CITY- §7-2F -
e [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2IP
TITLE [ Delete TILE [JChange {3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detste TILE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ' .
CITY-§1-2P CITY-5T-2IP

12. | hereby cartily thal the ifgrmation supplied with t#fs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this repg qupplemental report isArue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the carporation orfhe redeiver or rugtee empbwergl-o e a this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if.

changed, or on an dttachmbnt gddresg/ withg; . / (J/
)0 laolo
> T =4 ’

SIGNATURE

Daytime Phone #

T

i ‘ﬁale{
O




