2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K44653

1. Entity Name

FUTURE ENTERPRISES OF THE’P‘AL‘M BEACHES, INC.

ecretary of State

04-20-2005 30337 003 ***]150.00

Principal Place of Business

% WANDA S, BUCHANAN
8211 NEEDLES DR
PALM BEACH GARDENS, FL 33418

Maiting Address

% WANDA S. BUCHANAN
8211 NEEDLES DR
PALM BEACH GARDENS, FL 33418

T T awvuUwy

DO NOT WRITE IN THIS SPACE

AR EAREA SRR AR R

02082005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0087107 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

BUCHANAN, WANDA S.
8211 NEEDLES DR.
PALM BEACH GARDENS, FL 33418

B Ny i a

‘DO NOT WRITE
IN THIS SPACE

SIGNATURE

the obligatiens of registered agent.

8. 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. 1 am familiar with, and accept

Signature, typed or prnted name of registeved agent amd ttle ¥ appicabre.

(NCTE: Registared Agent signatre required when reinstating)

DATE

9. Election Campaign Financing

i .00
FILE NOowl! FEE IS $150.0 Trust Fund Contribyution,

After May 1, 2005 Fee will be $550.00

55.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS E

TILE

NAME

STREET ADDRESS
GIY-Si-2P

DP

BUCHANAN, WANDA S.

8211 NEEDLES DR.

PALM BEACH GARDENS, FL 33418

TTLE

RAME

STAEET ADDRESS
£rry-s1-2r

Ds

CUSUMANO, ROBERT L.
41 GRAND BAY CIRCLE

JUNQ BEACH, FL 33408

TLE
RAME
STREET ADDRESS. | ~ ~— 7 T - T 0
Cy-S1-2°

Te

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIfY-57-2P

TmEe

NAME

STREET ADDRESS
CiTY-S1-2P

DO NOT WRITE ~
"IN THIS SPACE

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slatec in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel eifect as if made under cath; that | ar an officer or director
of the carporation 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 it

changed. or on an attachment with an address, with all other like empowered.

i n)ﬁa 3 Mjﬁm&)

k. lci, 22065

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Date Daytime Phone ¥

Apr 20, 2005 8:00 am



