2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am

DOCUMENT # F03000004102

1. Entity Name
EFUTUREWORKS, INC.

Secretary of State

08-23-2005 90010 007 ***150.00

Principal Place of Business

2 WYCOFF WAY
MENDHAM, N) 07945

Mailing Address

2 WYCOFF WAY
MENDHAM, NJ 07945

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

L

CR2E034 (10/03)

07202005 Chg-P
Ciry & State City & State 4. FE Number Appliad For
22-2841079 Not Applicable
- - . -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requlred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JULIAN, JAMES b

830 SOUTH.GULF —
CLEARWATER BEACH, FL 33767

LR

&

Street Address (P.C. Box Numbar.is Not Accepizbla)-

City

FL | Zip Code

8. The adove named entity Submits this statement for the purpose of chiinging its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

tne obligations of registered ageni. =
x
=

SIGNATURE

Signatire, typed of prried name of registered agent aac tide i apokc abk.

(NOTE: Registéred Agent signilur e ragquired when reiniating) DATE

9,?_'. Election Camgaign Financing

FILE NOW!! FEE IS $150.00 $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contripution. Added to Fges corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e c -F [ Oetete TTLE O Change [ Addition
NAME JULIAN, JAMES NAME

STREETADORESS | 2 WYCOFF WAY STREET ADDRESS

are-si-28 | MENDHAM, N3 07945 CITY-ST-29

Tne vC 7 oelete TME [ change [ Addition
NAME JULIAN, THERESA NAME

STREET ADORESS | 2 WYCOFF WAY STREET ADDRESS

or-$-26 | MENDHAM, NJ 07945 CIY-§T. 2P

WILE [J Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2P

TMLE O pelete TLE O change [T Addition
MAME. o - _ _NAME - _ e

STREET ADORESS STREET AGDAESS

cITy-ST-2p CITY-ST- 7P

TITLE O pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S7-2P

TITLE [T Delete TILE [ crange [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§7- 7P

12. | hereby certify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.0753)0), Florida Statutes. 1 further certify that the informaltion
accurate and that my signature shall have the same legat e : ‘
of the corporation or the receiver or trustee empowered o gxecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with 2n address, with all other like empowered.
-~

SIGNATURE: Tl i e 7. Al

lect as if made under oath; that | am an officer or director

SIGNATURE AND YYPED OR PRINTED NAHf!-IGNWG QFFICER QR DIRECTOR

Yaofos 973-543-8660

Odyumd Prore # J

./



