2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - KILED

DOCUMENT # 579297 Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
INVEST FOR TOMMORROW CORPORATICN
Principal Place of Business Mailing .t’-\dd.ress ) o
P.O. BOX 24435 P.O. BOX 24435 N
FT LAUDERDALE FL 33307 FT LAUDERDALE FL 33307
i (MW AT
Suite, Apt. #, etc. . Suite, Apt #, etc.- -777 = MOCRE o CR2ZE034 (1 -”03)
City & State Ciy & State ~ 174 FEI Number — ' Apphied For
e _ 591862377 Not Applicable
Zp Gouniry Zip Courtry 5. Certhcate of Status Degired O E;se.gfq Lﬁf:;“""al
6. Name and Address of Current Registered Ageﬁt B 7. Name and Address of New Hegistéred Aﬁem o
Name
5;‘1%\2’ (?ES%GT]E:;EAM RD. Street Address {P O _Box Number is Nat Accepiable) ] I
LAKE WORTH FL. 33461 B - ——— T ——
City 7 - ] FL Zip .C-:oc,je“

B. The above named entity subrmits this staterﬁént for the purpose of changing its registered office or registerad agent, or bolh, in the Staio: of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e e - ]
Spraluie, Wosd o prinled narni o tepisieTed agort ant 1tz ¢ appicable. {NGTL, Regaiered Agent signalure requined whon reinstating) = DATE
FILE NOW!!! FEE IS $150.00 i )
) N \ . 8. Election Campaign Financi
After May 1, 2004 Fee will be 555.0'09 S Trust Fund Cgrir?butilon. " 0 gg—e%?ohggf ¢
| Make Check Payatle to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES T5 OFFICERS AND DIRECTORS IN 11
TmE PST I Gelete L [ Change [ Addition
NAME GEQRGE, MAY NAME e
STALET ADDRESS (4136 GULFSTREAM RD. STREET ADDRESS TR c_’.:l 15 ) -
CN-SLIE | LAKE WORTH FL 3.-3461 Citv-s7- 2P 30/ 0e-RHIA8-01 2 150,00
Tme 1 patete i AT O crange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T- 27 ' ooy 5117 7
TIRE 3 etete I TILE O Ctange [ Addilion
RAME MNAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-7IF ) R omeseae o S
THLE O pelete TLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZIP ' B _ |} cirv-sr-ap A
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPAESS
GIVY-ST-ZIP S GITY- ST-2IP o L
TILE O Delete TIMLE Tl Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS )
CITY-ST- 7P _f orrestze

12. | hersby certify that the information supplied with this ﬁiing dees net qualify for the exemption stated in Section T19.07(3)(1), Flarida Stajutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, tha! | am an officer or director
of the corporation or the receiver or trusteg empowerad la execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather I'"he empowered. X

SIGNATURE: —2_ Z -z /-0 Y a

SIGNATURE AND TYPED ORSHINTED NAME OF SIGNING orpézj_gnémtmon

Daylime Prone #




