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2005 FOR PEOFIT CORPORATION __May 09,2005 08:00 AM

ANNUAL REPORT, ..

DOCUMENT # P01000076194 Secretary of State

1. Enlity Name

PROPERTY FUTURES, INC.

Principal Place of Business - _:_ V Maillng,A::idre-s; T
1690 SW 2ND AVE 1650 SW 2ND AVE

BOCA RATON, FL 33432 BOCA RATON, FL 33432
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"6 Name and Address of Gurrent Registered Agemt . ... _ . . . -

GANNON, ROBERT . _ Do NOT WRITE

1680 SW 2ND AVE

BOCA RATON, FL 33432 IN THIS SPACE
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8. The above named an}f:y submits this staternent for the purpose of changing its registared office of ragistarad agent, or beth, in the State of Florida. | am lamiliar with, and accepr
the obligations of registered agent.
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SIGNATURE

DATE.

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.8., the
Dus by September 7, 2005 Trust Fund Contribution, Added to Fess corporation did not receive the prior notice.
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12, [ hareby certifg that tha information supplied with this riling does not qualify lor the examplion stated in Section 119,07(3)), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, thal | am an officer or diracior
of the corporalion or the raceiver or trustos empawered Lo execule this report as required by Chapter 807, Florida Statutes; and that my nams appears in BlockAD or Biock 11 if
changed, or on an attach i an address, with all other like empowered. sz
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