' | FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 620139 R 02-02-2004 90006 034 ***150.00

1. Entity Name

CHEMICALS OF THE FUTURE, INC.

Principal Place of Business Mailing Address LT A S d
%i(\dADRID STREET 6401 SW 87TH AVE.

- SUITE 204
SAN JUAN, PR 00907 MIAMI, FL 33173

HIIHIIMIUI?IIIVIIUIIIIUII.IIHI!IHKIIIHIIIUIIIN|l|MIl|NII|IHII!

01052004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-1899956 Not Applicable

. ST 0  $8.75 additonal

5. Certificals of Status Desired Fos Requirad

9

L L s ] .

6. Name and Address of Current Registered Agent S T

P

e . pmi g g ot -

P T i b
LR LE Tl aE A R e ] i

"| JACOBS & CARNEY, CPA'S T A o e e i
5401 SW 87TH AVE., #204 _ DO NOT WRITE .

MIAMI, FL 33173 _ o - |N THIS. SPACE B

8. The above named entity submits this staternent for the purpese 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 o printad name of regislered agant and title If applicatle. {NOTE: Registered Agent signalura required when reinstating) Dr}TE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution [0  addedtoFees
10. _ OFFICERS AND DIRECTCRS i - P A TR (
THLE PD R ; : S SRV
NAME COLLAZO, JOSE . . . S A Lo R
STREET ACRESS | 6401 SW 87 AVE. #204 . ST T R
oIy -st-2IP MIAMI, FL 33173 : . T T
TILE vD . : L ‘ o “
NAME COLLAZO, JOSEL . o A - ;
STREET ADDAESS [ 150 SE 25 RD II-G T L. . - ‘
CIY -§1-21P MIAMI, FL 33129 : ) : . E
TITLE TD

I

NAME - COLLAZO, CRISTINA . i _ : E A
St 150 SE 25 RD 11-G T e e - C
. CITY-';TA-?Z?:EjS‘ MIAMICFL 33129 -~ - - K et - . -";/“-:”-'f‘.'m“z‘-f’ J"v'r:.#t -4 DO“ NOT}-WRITE [ '.'Q‘.,-.'-J. :

~ INTHISSPACE

NAME
STREET ADDRESS » . U
oITY-57-2Ip : ' oo B S

TILE )
NAME . ’ . o S
STREET ADDRESS : )

CITY-ST-2P . - ’ R _ R

TITLE - ’ . .. T
NAME . T L S
STREET ADDRESS . . B N
CiTY-$7-2IP - ’ | ST e T e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita ith an address, with all other like empowered.

Jars £. G2 //f)é/d;é \/ < ?@)79/-577:"3 |

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylifne Phone #

SIGNATURE:




