W)

FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147511 (3-11-2004 90012 037 ***150.00

1. Entity Name

FUTURE U.S.A. INC.

Principal Place of Business Mailing Address

980 NW 135TH 8T 980 NW 135TH ST : ;

N MIAMI, FL 33168 N MIAMI, FL 33168 J 4 01 6 764 .

2. Principal Place of Business 3. Mailing Address - . ”"”m “‘ |M”’M m” "W "‘MI” M” ’Im I“IHJI” ”ml’ )l ’"’
suite. Apt #, et Sute, Apt. #, ete. 02262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Forj

58~ Ab 178 5‘ Not Applicable

Zin Country ap Country 5. Cerlificate of Status Desired [ gggesq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme ) e PEZ, TJANNETH

i D T S = [=Glrget Address {(P0+BoxNumber-is Nol- Acceptable y———r o= omnem mm e

LOPEZ, JANNETH
12000 MAL ST EH-AVEH206
MLAMHAKESFL- 33015

Lo ALLew STREET
“HpllY woeoD FI;{ PB5a 1uf

8. The above named entity submits this statem, S purppse of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and acoept

the: obligationg of regigtered agent.

SIGNATURE " QEFICER /oc.mcz, 0L -LL 04
Signalre, Iv;)e:fJ\ prinled narme of roceatered agent and bitle if applicable. {NOTE: Regiaterad Agent signature required \M‘IE!!’.! reinslating) DATE
U . N .

.. FILE NOW!!! FEE IS $150.00 8- Eleafion Campelgn Fnengng _ $5,00 May B4 o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS s 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP . [-Detete = TME : - . [X Change  []-addition
HAME LOPEZ, JANNETH - A B . |LoPEZ , JANNE TH o .
STRICT ADDRESS | THO00-NV-SFTH-AVE#265 . STREETADDRESS | [ (, Lty AL L& A STREET -
CITY-ST-2P | b E S - FE-33048 O-S-P | hoiL Y woeoD, ELOKIDA 338LY
FITLE DvT . O Delete TILE . [ Change [ Addition
NAME VILCHES, CHRISTIAN E NAME
STREET ADDRFSS | 6675 W 4TH AVE #103 STREET ADDRESS
£iry-S1- 2P HIALEAH, FL 33012 CiTY-ST-2IP
e [ Delste THE [ change ] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-sT-2P
e | . A ) U etee TITLE ~ [ change  [J Addition
HAME NAME e ’
STREET ADDRESS STREET ADDRESS
Cly-51-2 ciry-s1-21P
TE [ Delete TITLE [ change [ Addition
AT NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p cily-5r-21p
T 1 Delete Tme- [J Change [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-&§T-2p CiTy-51-2P

12. } hereby certify Ihat the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(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 cath: that | am an officer or director
of the corperalion or the raceiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an altachypent wilh'an ad npowered. )
siGNATURE: X N0 0 04 /<. oFfiah o€l . er-rh-owt  (3ef1620-4343
" SINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR - . Date Duytime Phang #

LY,



