2005 FOR PROF|T CORPORATION

FILED
Apr 28, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000045290

1. Entity Nama — =
FUTURTRONICS SALES AND DESIGN, INC.

Secretary of State

Mailing Address -

3955 MAIESTIC PALM WAY
‘DELRAY BEACH, FL 33445

Principal Place of Business

3555 MAIESTIC PALM WAY
DELRAY BEACH, FL 33445

e aee—— [ [ 1T

DO NOT WRITE IN THIS SPACE

I

CHR2E034 (10/03)

Q1032005 No Chg-P

Applied For
ot Applicable

O $8.75 additiona!
Fee Required

4, FEi Number
65-1101427

5. Certificate of Status Desired

6. Nams and Address of Current Reglstered Agent

ROSADO, MARIA A
3855 MAJESTIC PALM WAY
DELRAY BEACH, FL 33445

= - =T

IN THIS SPACE

8. The abiove named entity submits this staternent for the gurposs of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiture, typea of printad name of egistared agent and s if applicable

{NOTE Fogistorad Agart sigrakire roqulred whes roinstating) : DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Conyribution,

9. Elgction Campaign Financing

$5.00 wmay Be

(023794
Added to Feas L=

~ UOngn
(4/a3/A5-80015-011 150,00

10, OFFICERS AND DIRECTOHS =1

TILE MRS _

NAME ROSADO, MARIA A

STREEY ASDRESS | 3855 MAJESTIC PALM WAY
CITY.5T-2IP DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
QIry.SI-IIP

"IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
cry-sy-zip

TIMLE

NAME

STREET ADDRESS
CITY. sT-2IP

12, | haraby :er:if%.\hat the infermation supplied with i‘hTsﬁn? does not qualify for tha sxemption stated T Section 119.07(3)(), Florida Statutes. | further certify that the information
i f SUp accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the raceiver or rustee empowerad 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicatéd on this report or supplemental repart is trug an

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

SIGNATURE: MW A

\/5 /2.0/0 Fe

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Date Daytime Phane ¢




