2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K30918 Feb 27, 2004 08:00 AM

1. Enty Name Secretary of State
FUTURE GENERATIONS, INC.

Principal Place of Business Mailing Address

11098 BISCAYNE BLVD. : F. 0. BOX 61-1207
SUITE 302 H.SMIAMI FL 33261-1207

N. MIAMI FL 33161
us

Suite, Apt. #, elc. Suite, Apt. #, etc. 7 - — MOORE GREE%4 1«“403)

City & State Ciy & State 4. FE| Numt;er Applied Fgr‘
65-0078256 Not Applicable

Zp Country ap Country . Certficate of Status Desired a gi-ggq:ﬁ?gémnal

6. Name and Address of Cr:lArrent Registered Agent 7 7. Name and Address of New Registered Agent
Name
?-F&%Tg[g%pglﬁg ELVD Street Address {(P.O. Box Number 1s Not Accept;ble) =
SUITE 302 -

NORTH MIAMI FL. 33161

City ' ' L | ZpCade

8. The above namett entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fionda. I am familiar with, and accept
the ckhigations of registered agent.

SIGNATURE - N
Signalture, tvped or primted name of registerad agen| and titie ¥ applicable, {MOTE Reg:stered Agent signalure required when reinstabng) DATE
FILE NOW!I! FEE IS $150.00 R
. . El C. F

Ator Moy 1, 2004 Foe wil be $55000. . HoctenCorpi Fraros ) $5.00 oo
Make Check Payable to F!onda Depam'nent ot State
10. O IOERS AND DIRECTORS 1. ADDITIONS, CHANGES 1O OFFICERS AND DIRECTORSIN 11 .
TME VP C7 Delete TIE - [ cnange [ Addition
NAME ZAWADZKI, PAUL NAME UDa0000ERaTE
STREET ADDRESS | 11098 BISCAYNE BLVD SUITE 302 STREET AGDRESS p2A2d0d-a0NRR-018 150,00
CiTY-ST-21P MIAMI FL 33161 o CITY-St-2IP _
THLE P 7 Delete e [Jcnange [ Acdition
NAME GEARTNER, CLARK HAME
STREET ADDRESS | 11088 BISCAYNE BLVD STE 302 STREET ADGRESS
cry-ST-2F - |MIAMI FL 33161 _ § cmv-st-zp _ e
THE ST O Delete TE [ Change 3 Addition
NAME LOBKOWITZ, MARTIN NAME
STREET AODAESS | 11098 B1SC. BLVYD. SUITE 302 STREEY ADBRESS
CMY-S-ZF | MIAMI FL 33161 QTY-ST- 2P 7 -
TE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - o _ N ury-stze _ L
TITRE O Detete W D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP _ CITY-ST- 2P . L
TNiE 1 Delese TLE C) Change [ Acgition
NAME NAME
STREET ADDRESS SFREET ABDRESS
cms-ze Lcmr ST.zp

jling does not gualify for the exemption stated in Section 119, 07(31(,:) Florida Statutes. | further certify that the tnfo(mallcn
gAnd accurate and that my signatyre shall have the same legal effect as it made under oath, that | am an officer or director
e to execute this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if

@gﬂéx 2hdls. 205 a"f/féw

FEU QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 pad Dayume Phane #

12§ | hereby certify that the information supphed wnh thi
indicated on 1nis report or supplernsAig
at the caorporation or the receivs
changed, or on an attachmg

SIGNATURE:




