FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000001852 08-30-2004 90011 049 ***150.00

1. Entity Name :

TRUE FUTURE CORPORATION

Principal Place of Business M_ailing Address

1107 NE 191ST ST #H-204 11071 NE 191ST ST #H-204

N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179 ] 2302

A s AR LT O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 08262004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Appliad For

: 01-0574641 Nt Applicable
Zip Country i : Couniry 5. Certificate of Status Desired O $8.75 adaltional
Fee Required

6. Name and Address of Currént Registered Agent ~7. Name and Address of New Registered Agent

SOLIVAN, LARRY
1101 NE 1918T ST #H-204 Street Addrass (P.C. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33179

City . FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Litfe il applicable. (NOTE: Registerec Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 2 Delete e [CJ Change  [J Addition
NAME SOLIVAN, LARRY HAME
STREET ADDRESS | 1101 NE 1918T ST #H-204 STREET ADDRESS
GITY- S7-2IP N MIAMI BEACH, FL 33179 CiTY-ST-2IP
TIME D [ Detete TILE ) [ change [ Addition
NAME GONZALEZ, JAVIER NAME '
STREET ADDRESS | 3801 S.W. 60TH AVE. STREET ADDRESS
CITY-51-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE [ Delete TmE i [ change [ Aoditon
HAME MAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2iP . LITY-5T-2P
TITLE - [ petete TLE [ Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE 0 Detete TLE ’ [ Change [ Addition
HAME - . NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-7IP ‘ CITY-57-21P
me O Delele TINE [ change ] Addition
NAME NAME - C
STREET ADBRESS . STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIP

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with all gther Jike empowered.
o~
(595') 203 9052

SIGNATURE AND TV76 S/ PwHATED NAME OF SIGNING GFFICER CR DIREGTOR Date Dayume Phone #

SIGNATURE:

/



