2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) -

DOCUMENT # PO0000041441. .

1. Entity Name

FUTURES PERSONNEL CONSULTANTS, INC.

Principal Place of Business

2222 PONCE DE LEON BLVD., STE. 210 ™
CORAL GABLES FL 33134

Mailing Address

2222 PONCE DE LECN BLVD., STE. 210
CORAL GABLES FL 33134

FILED

Jul 12, 2004 8:00 am

Secretary of State

07-12-2004 90029 020 ***150.00

A DA LDl A

| T

R U -

GRAHAM, H. DILLON Il
2222 PONCE DE LEON BLVD.,, STE. 210
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address l
SAmE SA M e
Suite, Apt #, etc. Suile, Ap[ i, elc. MOORE CR2ZED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable

o i -

2P ountry “p Couniry 5. Certificate of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber i3 Not Acceptable)

City

Ziey Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

Signature. yped or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9.

it

Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pefete THLE {1 Change [ Addition
NAME STEIN, DOROTHY 4 NAME

STREET ADDRESS | 2222 PONCE DE LEON BLVD. g STREET ADDRESS L

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP e

TITE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O oetete TRLE 3 Change [ Addition
NAME = e e - - =~ RAWET - - DI -
STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TITLE T pelete TILE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-20P

TITLE O pelete TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

TITLE O elete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-§T-2IP

SIGNATURE:

-~

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 112.07(3){(}). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatiaon or the receiver or trustee empowered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

305-YyyY-T8 86

./_!_Z,-,

"SIGNATURE AND T‘IP%R PRINTED NAME COF SIGNING OFFICER OR DIRECTOR
<+t

/5404

Daytime Phone #




