FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000052831 s 04-28-2004 90261 020 ***150.00

1. Entity Name

SOLUTIONS FOR YOUR FUTURE, INC.

Principal Place of Business Maifing Address i\
3015 EXCHANGE COURT 3015 EXCHANGE COURT 2 4 0 58 5 5 4
SUITE B ‘ SUITE B )

WEST PALM BEACH, FL 33409-4048 WEST PALM BEACH, FL 33409-4048

AV oA

04232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTEIOp Fosied For
14-1861379 Not Applicable

o | $8.75 additional -
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KARMELIN, ALLEN M

3015 EXCHANGE COURT DO NOT WRITE
SUITEB

WEST PALM BEACH, FL 33409-4048 IN THIS SPACE

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

the obligations of registered agent. i .

SIGNATURE -
'_ “t ™" signature, typed or printed name of registared agant and titls if apphcable. (NOTE: Registered Agenl signalure required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campa\'gn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND CIRECTORS I
TILE P
NAME KARMELIN, ALLEN M

STREET ADDRESS | 14223 BLACKBERRY DR.
CITY-ST-ZIP WEST PALM BEACH, FLL 334148239

TITLE VP

NAME KARMELIN, MIRA J

STREET ADDRESS | 14223 BLACKBERRY DR.

CITY-5T-ZIP WEST PALM BEACH, FL 334148239

. —n

S TMEZT Tpza)z o - . - = - . -

HAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

- STREETADDRESS [ -~ - -
_CnY-§T-2p

TITLE
NAME o

12. "\ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report cr 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 cerporaticn or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wjth an address, with all gfher like empowered.
/ ‘{Ar// S - (83 -Jia¢

SIGNATURE: ,Zg /CC

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




