2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000077928

1. Entity Name

FUTUREWORLD IMF’ORT EXPORT INC.

Principal Place of Business

10965 S FEDERAL HWY
PORT ST LUCIE, FL 34952

Mailing Address

10965 $ FEDERAL HWY
PORT ST LUCIE, FL 34952

2. Principal Place of Business 3. Mailing Address

= SuiteAptFé#Tetc=——" = ——

== Suite, Apt.#oetc, -

FILED
Feb 07, 2005 8:00 am
Secretary of State

. 02-07-2005 30055 005 ***150.00

4001354b

VA

- FE— -02012005 ——=—Chg-P-— —— _CR2E034.(10/03) — -~ - -
City & State City & State “‘-‘f""‘ ) 4. FEI Number Apptlied For
59-3735825 Not Applicable
Zip Country Zp _Co!.mlry 5. Certificate of Status Desired [ gi';’; SS:(;“""”“
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. Name
KALAMADEEN, MAHAMED B - -
10965 SO FEDERAL HIGHWAY al Stree_t‘Address (P.0. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34952 —
City FL l Zip Code

8. The above named entity submits this statement for the ) pUrpose of changlng its reglslered oﬁlce of registered agent, or both, in the State of Florida. | am famillar with, and accept

tne obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registared agent and tttle if spplicable. {NQTE: Reglisterad Agan signature required when rainstating) DATE
FILE NOWIif FEE IS $150.00—  ~|— & Eiection Campaigs “‘“"_"‘3'“9 $5.00 mayBo [ .. ___ -
After May 1, 2005 Foo will be $550.00 Trust Fund Contriiion:.* Added to Fees
30. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete e O Change [ Addition
NAME KALAMADEEN, MBGHAMED ‘N NAME
STREET ADDRESS | 10965 S US #1 . STREET ADDRESS
CITY-5T- 7P PORT ST LUCIE, FLL 34952 Cry-ST-2P
HIE 3 Delete TIME O change [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P N N .
HTLE O Detete ] me [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Desete TITLE [ Change [ Addition
NAME NAME
) §_LRE§I’ ADDRESS STREET ADDRESS
CITY-ST-ZIP ” ‘ReompsTgps |7 - . —
TITLE £ Delete - Tme - - [ change [ Addition
NAME : il N
STREET ADDRESS * ') STREET ADDRESS ’
CITY-S5T- 2P CiTY-ST-2P
TITLE O pelete " TME [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS _
CITY-ST-2P Cy-sr-219
12. 1 héreby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme}wutn an address, with all other like empowered.
. - . - ; —
SIGNATURE: Mo AMEN £k ﬂLﬂmRDEEAl 0«’1103 los
. SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCOR Daw | Daytime Phone #

i




