- ' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]

DOCUMENT # P03000010150 Apr 16, 2004 8:00 am
1. Enty Nerne ecretary of State
FUTURE BEATS, INC. 04-16-2004 90121 005 ***158.75
Principal Place of Business Mailing Address
1416 NE 17 TERR 1416 NE 17 TERR
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

33 0306 8’ ? / Not Applicable
Zip Couairy &p Country 5. Certificate of Status Desired ?gg‘ ggzg:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';ﬂi?léijEE?’? “-f-[ECg'I;AEL Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or prmied name of registered agent and lille if applicable. (NOTE: Registered Agent signatura requirect when reinstating) DATE
9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added o Feaes
AR y G A 5 i 3
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P O Delete TITLE [ ¢change [ Addition
NAME MINJARES, MICHAEL O NAME
STREET ADDRESS (1416 NE 17 TERR STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33304 CiTY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
— ) ME e e — o I O Defete e B-TE . L | . . . 7 T change  [J Addition
NAME ’ ’ - TR ane T . ’ T
STREET ADDRESS |~ T T "N srecT andRess
CITY-ST- 2P CITY-ST-2tP
TOLE O3 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TRLE (] Deiete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIE [ Detete ms [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre,synth all other like empowered.

sioNaTURE: 27062c8 A Ctimpe ) Macie k.Cramer Treasuer #1804 fas¢)stc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme FWE 4 é; :- Z E
& I

)



