2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077928 Mar 04, 2004 08:00 AM
*1. Entity Name S
_— ecretary of State

FUTUREWORLD IMPORT EXFORT, INC. y
Princtpal Place of Business Mailing Address
10965 S FEDERAL HWY 10965 S FEDERAL HWY
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852

Suile, Apt. #, atc Suite, Apt #, elc, ) MOORE CRZE034 (11/03)

City & State Ciy & State 4. FEI Number Applied Far

o 59-3735825 Not Applicable
4w Country ap Country 8. Certificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Nama

KALAMADEEN, MAHAMED

109565 SO FEDERAL H'GHWAY Street Address (P.O. Box Number ig Not Acceptable)

PORT ST LUCIE FL 34952 =

Ciy~ —— T T Tt a FL Iz'pc"de

8. The above named entity submils Hus statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . . R IR -
Sgrature. typed o prnted name of registered agont and file f applicable (NOTE. Ragstared Agent signaturs reguired whan rainstating) DATE
FILE NOW!!! FEE IS $15000 . . X
S T 9. Election Campaign Financin
After May 1, 2004 Fee wili be $55'E_L00 . - TrustlFund C:ntr?butilon. 7 O fdsd‘e(?:lct)ohguaaéss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ ' T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE P [ Delete TIRE [ Change [ Addition
NAME KALAMADEEN, MAHAMED NAME
U0o0000vE045
STREET ADDRESS | 10965 5 US #1 STREET ADDRESS 13/04 AN4~-a001 E“DQS 150,00
CITY-ST-ZP PORT ST LUCIE FL 34952 - CITY-ST-2IP y .
L 1 pelate TALE O Ghange™  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -S1- 2P CITY -§1-ZP
TITLE O verete TTLE {J Change  [J Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2P GITY-ST. 2P
TTLE T oetete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STRE(T ADDRESS
CITY-87-2IP CizY-ST- 2P
TIME 3 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STRELT ADDRESS
CiTY -ST-2IP CiTY - §7-21P
THLE O Betete TIMLE [J Change  [J Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1- 29

12. | hereby certify Ihat the information supplied with this fifing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statides. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urider oath, that | am ar officer or director
of the corporation or the recaver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 o
changed, or onan atti7fnent with an address, with all other iike empowered.

SIGNATURE: ¥~ 05\{0150% _ T172-33F-Y4ip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




