2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # M65011 > - g Secretary of State

1. Entity Name e
FUTURCOM, INC. 05-04-2004 20156 024 150.00

Prmcipal Place of Business Mailing Address
104 5 CRANDON BLVD 104 S CRANDON BLVD
424 424
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149  US
S s e RN AR MAREM R K
Pr 0. % 5 lb
Suite, Apt. #, etc. Suite, Apt. #, €ic.
04272004 Chg-P CR2E034 (10/03}
Key BiscaynNe.
City & State ] City& State 7 4. FEI Number Applied For
FLori<tA 65-0210039 Nol Applicable
Zip Country \;‘p\a ; 47 Clo/um-g ‘)Q" 5. Certificate of Status Desired O fi'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - == Nome —_———
NATIONAL REGISTERED AGENTS INC.
501 BRICKELL KEY DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33131
City FL Zip Code

8. The above named entity sybmits this stalement 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 regi d agent. -

SIGNATURE A 4'4 ‘{/?7 v

Signature, typed or printed name of lewpiicabla. {MOTE: Registered Agent signalure required when reinstating) DA
FILE NOWIIT‘. FEE TS $150.00 - 9. Election Campaign anancmg 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. + vy . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT : [ pelete TITLE [ change [ Addition
HAME SOLER, FRANCISCO R (F NAME
STREET ADDRESS 1 120 BUTTONWOOD STREET ADDRESS
CITY-$T-21P KEY BISCAYNE,.FL CITY-ST-2IP
TITLE DVS ) O nelete TITLE [ Change (7 Addition
NAME SOLER, ANA PICAZA NAME
STREET ADDRESS | 120 BUTTONWOOD STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL CITY-ST-72IP ]
TILE O vetee - TITLE - JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY - ST- 2P
TITLE [ petete ‘TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TITLE [T Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver opjustee empowered to axecute 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 wi address, with thprike empowered.
SIGNATURE: tf/zz/&y/ L/.M}.?éhs)%
Difre aytima Phone #

SIGNATURE AND TYPED O OFFICER OR DIRECTOR




