2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). ., . FILED

DOCUMENT # FO3000004616 Feb 09, 2004 08:00 AM
*. Entiy Name Secretary of State
FUTURE 2000 PROPERTIES, INC,
Pancipal Place of Business Mating Address |
187 MADISON AVE., STE, 202 187 MADISON AVE. STE. 202
NEW YORK NY 10016 NEW YORK NY t0C16
F e e T
Suite, Apt, #, ete Sute. Apt #. elc MOOHE B CR2E034 {11/03) -
City & Staze City & State 4. FEI Number Applied For
e Mot App_lic_able
ze ) Courtry op Country 5. Cenificae of Status Desired B/'?g'giﬁff;“"”a‘
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
{ Mame
g%gsmgfg%v%%%ésgﬂﬁgggp%%TE SERVICES, INC Street Address (P.O. Box Number is Mot Acceptabie} o
ORLANDO FL 32811 — -
City FL i Zip Code

8. The above named ently submils this statermeant for the purpasea of changing its ragistered office or registered ageni, or both, n the State of Flonda. t am familiar with, and acoept
the abligatons of registered agent.

SIGNATURE —
Sipraiwre, Wost o prnies name of registored agont and hile # apphcanies (MNOTE Rapsiered Agant S:gnaturd regured whon raastalng) DATE
FILE NOWII! FEE i_S $150.00 8. Election Campaign Financing $5.00 fMay Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, Added tc Fees
Make Check Payable to Florida Department of State '
10, CFHCERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITE CDPS T Delete THLE [ thange [ Addilion
NAME SILBERMAN, CARLOS NANE UDoOnon42112
STREFY A0DRESS | 167 MADISON AVE., STE. 202 STREET ADDFESS 02/10704-30003-013 163,75
omy-sT-2P {NEW YORK NY 10018 § oresiae
HRE T 3 Celele TITLE CIchange 3 Addition
BAME SiLBERMAN, CARLOCS NAME.
SIRIETADDRESS § 167 MADISON AVE., STE. 202 STREET ADDRESS
{ITY -57-2P NEW YORK NY 10018 ) Cire-8Y- 20
HIE VP 3 peiete THAE T Change 1 Addition
NAME SILBERMAN, CATALINA HANE
STREETADDRESS | 16T MADISON AVE,, 5TE. 202 STREET ADDRESS
CHTY-ST- 79 NEW YORK NY 10016 CITY-5T-2iF
TIFLE ] patete TALE T Change 1] Addition
HAME HAME
STREFY ADORESS SIREET ADDAESS
CHY- ST 718 GUTY-5T-ZP
TisE 1 osieta THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY. 512 Lcswv:as-zw
ARE 3 oelete e [Ochengs [ Addition
HAME MAME
SYREET ADDRESS STREET ADDRESS
CUrY-ST- 2P l oy -sT-P

12 | hereby certify that the informabian suppliad with this filing does not qualify for the exemnption stated in Sectjon 1 69,0?'%?)&), Ficrida Statutes. | further certily that the information
mdicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar direstor
of the corporation or the recever or Husige empowared 1o execlte this repad as reguired by Chapter 807, Florida Statutes, and that my name appears in Biack 10 or Block 11«
changed. or on an akachmen with ap-dddress, wits all other like empgtered)

SIGNATURE:

. . 22)
DN 26,0 GRE-200f

R PRINTED HMAME OF SIGHMING OFFICER OR HAECTOR Date Dayiure Fhona ¥




