e

ANNUAL

2005 FOR PROFIT CORPORATION

REPORT

FILED
06, 2005 8:00 am

%
| ecretary of State

AENT 200011C3C2
P EC)CU\’“: # PO200 o 09-06-2005 90138 042 ***150.00
FURTHER SEEMS FOREVER INC.
Principal Place of Business Maiting Address a 5. R -
C/0W.EL.15 E. 26TH STREET C/0W.EL.-15 E. 26TH STREET ; 5’50(]35}532 ‘
YCRK, 110010 T A0 e |
B 1
2. Principai Place of Susiness 3. Mgy J:uwu’o 1t i ! . i
b €.C-22 W U .S‘ . akidd il I‘ || l ” I H| |“ \l” il b idobur i s
Sila. Apt. # el wuie, Apt Q'fi-?j; ool 08312005  Chg-P CR2E034 (10/03)
Ciiy & Stute iz BIt] o 1, L hoanoer i "—_ - :,—77
W ere MY B 30 4511219 F_[.», =
e Country 20 (00(0 Gty 5, Cerificate of Status Desied O Si F‘;r?wA:::i onal
6. Name and Address of Current R.s*g_i‘;!_jered Agent . B 7. Mama and Address ﬁ Srenes .‘mnn __;”7 -
Fione

MNEPTUNE, CHAD
3100 HIDSER HOLL
\r—\\rlE I'L 33328

LOVILANE

8. The zhove named entity submits this statement {or
the cbligations of registered agent.

SIGNATURE

ihe purpose of chiangung e ragh

chargng e ra

el

Signature, typed of Drated name of reg-stered agentand tlle if applicable,

{NOTE. Registered Agen! signallire required when reinstating}

ATE

FILE NOW!!! FEE 15 5150.00 9. O Campagn Dinarding $5.00 May oo IN detrdunice with 3. 807,153 )5, 1.0, the
Due by September 7, 2005 Trust Fund Caontribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Aadition
NAME NEPTUNE, CHAD HAME
STREET ADDRESS | 3120 HIDDEN HOLLOW LANE STREET ADDRESS
CIny-8T1-21f DAVIE, FL 33328 CITY-SI-2IP
TTLE D 3 oelete TITLE [? Change [ Acdition
NAME CORDOBA, DERICK NAME
STREET ADDRESS | 305 SE 11TH AVE UNIT D STREET ADDRESS
CTY-ST-21P POMPANC BEACH, FL 33060 GITY-ST-21P
TTLE [ Delete TILE [ Change  [] Aadition
NAME - - - NAME - — -
STREET ADDRESS ’ STREET ADDRESS
CIAY-ST-21P CITY-ST-2IP
TE O petete TIFLE [ Choange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE O Deteta TTLE [3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE O Delete e O chenge [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
12. | bereby cedify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is

frue af\é]

accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or directos

of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
er like empqwered.

changed, or on an attachment

SIGNATURE:

with ag address, with all

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phonre #




