FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT —-osecretary of State

DOCUMENT # P02000000668

1. Entity Name

FUTURE DIVISION, INC.

Principal Place of Business Mailing Address B

1140 NE 191 STREET, APT. D-14 1140 KE 197 STREET, APT. D-14

AVENTURA, FL 33178 AVENTURA, FL 33179
91302004 No Chg-P _ CR2E034 {10/03)

DO NOT WR[TE IN THIS S PACE §. FEi Mumber ) - Appfied For
80-0031824 _ Hot Appicatia

B. Cestiticate of Status Desired  _ [T} gesa‘gesq a?g&“ona}

&. Name and Address of Current Ragistered Agent

Z e —

NOFIL, JOSEPH K P.A. ' o ~ R~ LA KT A
3284 NORTH STATE ROAD 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named entity submits this statement for the purpose af chianging its registerad office or registered agent, or both, in the State of Florida. § am familiar with, ang accept
the cbiligations of registered agent.

SIGNATURE - S— -
Sgnaturs, typec o prinked namia of regstered agent and We i anckeatle {NQTE Ragiaterad Agant sighawes requrad when reinatating} DATE -
e : —_— -,"'.3_- —
9, Etection Campaign Financing $5.600 May Be - ”BQUBBBﬁ 1 5*»"ﬁ .
ﬂﬂﬂf%fyﬂ?gég4ﬁ55l\;’uiﬁigg -ggso_oo Trust Fund Contribution, I Addod to Feas O/ Ty ]}"{-—8{5 1’5‘3—{3}:}33 i r::‘? 1
10.  QFFICERS AND DIRECTORS i ~
miLL PTS o
KAME MORGN, RICARDO

STREET ADDRESS | 1140 NE 181 STREET, APT. D14
GiY-8T- 7P AVENTURA, FL 33179

TILE v

NAME MORON, JULIC C

STREET ACORESS | 1140 NE 191 STREET, APT. D-14
C4TY - 5T- 1P AVENTURA, FL 33178

IRLE
HAME

Pty DO NOT WRITE

e IN THIS SPACE

SIARCET ADDRESS
GiFY-ST-2F

HIE

NAMED

SIREET ADDRESS
CITY-ST-Z2iF

WILE

NAME

SIRELT ADDRESS
CiTY-ST-7IF

12. } bereby certify that the information suppfied with this filing does not qualify #or the exemption stated in Seclion 119.07(3)i). Rarida Statutes. 1 further certily thal the information
indicared on this repart or suppismental report is true and acgurate and that my signature shajl have the same legal effect as if made under oath, that § am an officer or ditactor
of the corporation of the receiver or trusiee empowared 10 ggbeute this repor &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmant with an addrgss, with ail r kg empowerad.

d
2 n@ )
SIGNATURE: — , Dve S%C}&d“ 20 04 25&: ais
smwﬁim@ NAME BF SIGMING OFFICER UA DINECTOR , Date " . Cayima Frone A




