2_004 FOR PROFIT CORPORAT!ONV FILED

. > ANNUAL REPORT _ _ , L
DOCUMENT # K44653 Apr 28,2004 08:00 AM
Secretary of State

1. Entity Name

FUTURE ENTERPRISES OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

% WANDA 5. BUCHANAN 9% WANDA S. BUCHANAN

8211 NEEDLES DR. 8217 NEEDLES DR,

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

AR TRAEV T IR RN TR

04132004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FepiedTa

85-0087107 Net Applicable
5. Cortificate of Status Destred L] ?eae;g Adiiona;

6. Name and Address of Current l{egi;iored ..Ag- ent ) 7 } . L

o011 DI DR DO NOT WRITE
PALM BEACH GARDENS, FL. 33418 IN THIS SPACE

3. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : et e —
Signature, yped o printed namo of rogisterad agant and tide i applicable. (NOTE. Registared Agont sTgnoture regquired when relnstatng) o DATE . )
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
T0. OFFICERS AND DIRECTORS T E—
TME DFP
NAME BUCHANAN, WANDA S.
STRELT ADDRESS | 8211 NEEDLES DR. FEWHTI ] S o - e
SEWINO 1 S4E0R
CITY-ST-2P PALM BEACH GARDENS, F1. 33418 U AT A " —=
E 04728/ 04-8002 7001 150,00
TITLE bs
NAME CUSUMANO, ROBERT L.

STREETADDRESS | 41 GRAND BAY CIRCLE
CITY-ST-Op JUNA BEACH, FL. 33408

TITLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CImy-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-5T-2I7

TILE
NAME
STREET ADIRESS
CITY-S7-T7 s

12. | hareby cem{g that the infarmation suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. [ {urther certify that the Information
ndicated on this repert or supplemental repart Is true and accurate and that my signature shall have the same lagal effect as if made under cath, 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 attachment with an address. with all other iike empowered.

SIGNATURE: __ 830 Ag s r'— ' 418 éé{f Ebl-775-"2/5)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIAECTON Daytme Ahionie #




