FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000076090 05-04-2004 90174 030 ***150.00

1. Entity Name

FUTERA INC
Principal Place of Business . Mailing Address
6355 NW 36 STREET 6355 NW 36 STREET 1 4 0 20 B 2 1
SUITE 401 SUITE 401
MIAMI, FL 33166 MIAMI, FL 33165 ‘ .
P v TR
LS3S Nw 26 ST 4595 W-w- 365+ |
Suite, Apl. # elc. Suite, A| 1.#: ete 04072004 Chg-P CR2E034 (10/03
Suide 2oz e 302 g (10/03)
Cilfﬁsme \ . City & Slate\ . 4. FEI Number Applied For
Migoru £ 0o Migres TR 20 ~00BZIEP ot Applicabi
3 ¥ i -
Zg 5 I(a b Country 2'033 I(p 69 'Coumry 5. Certificate of Status Degired O gg'gfq":id;'onal
- 5. Name and Address of Current Registered Agent 7.-Name and Address of New Registered-Agent. - - -~
Name !

JACOBS, JOHN R

8930 SW 192 DRIVE Streat Address (P.O. Box Number is Not Acgceptable)

MIAMI, FL 33157

City FL i 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. | am familiar with, and accept
the obligations of registered agent.
’

SIGNATURE :
}U ' Signaturs, lyped or printed nams of registerad agent and litie if applicable. {NOTE: Registered Agent signatute required when rainstating) DATE
“ fFII:'E N‘owm FEE 1S $150.00 8. Election Campaign F_inancing (] $5_00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
ad i

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | DPST’ ' O Delete e } I change ] Addition
NMET %2 'JACOBS, JOHN R NAME

STREETADDRESS | 8930 SW 192 DRIVE STREET ADDRESS

CITY-SRZP MIAMI, FL 33157 . CITY-ST-2IP

T : O Deleta TILE [ change [ Addition
NAME : ) NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TIM.E [ Change L] Addition
NAME — NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE {7 Delete TMLE : (M Change [ Addition
NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P

TITiE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P GITY-5T-2PP

TITLE O pelate TINE [J change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated 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 | am an officer ot director
of the corporation or the recelver or tustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. |

siGNATURE: __ (1 Nacwbs— Joho R Jacass j’/g%%( 2:5) 20 {740

wns AND Wn PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Daytire Phone £




