FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045550 PR 06-03-2005 90005 023 ***150.00

1. Entity Name

FUTURO INC.

Principal Place of Business Mailing Address - o 5 0 0 5 34 0
ol laca of Busness % 2

421 NE 10TH TERRACE — 421 NE 10TH TERRACE

BOCA RATON, FL 33432 BOCA RATON, FL 33432 ) - - -
e v \|II|II|H||I|H|IIIHIIIHIIIIIIIH\IIHIIiIIIIIII!I\llll\IIIIIIIIIHlIIII
Site, Apt. 8. ic. Suile, Apt. #. etc- 05262005  Chg-P CRREC34 (10/03)
City & State City & State 4. FE! phimber Applied For
§3iq3_W53l Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired | $8.75 Additional
- . Fee Required
» 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
GALLINA, CAROLINA
431 NE 10TH TERRACE - Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL. 33432
F
City FL | Zip Code

8. The above named entily submiis this statement for the purpose of changing is registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prniad name o! regestered agent and utle il applicable {NGTE: Ragisiared Agent signatute requyed when remnstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Additien
NAME GA_LLINA, CAROLINA NAME
STAEET ADDRESS | 421 NE 10TH TERRACE STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33432 CITY-S7-2IP
TITLE \" [ Detete TMLE [ Change [ Addition
NAME GALLINA, LOUIS V NAME
STREET ADORESS | 429 NE 10TH TERRACE STREET ADDRESS
CITY-§7-zip BOCA RATON, FL 33432 CITY-S$T-2IP
Ting 1 Detete fITLE . (T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-71P t CITY-S7-2IF
TILE 1 Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [CJ Change  [C] Acdition
NAME _ . NAME - - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 3 petete TINE [7) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal the information supplied with 1his filing dees not 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 effecl as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment d X er empowered.

2o -Chbolwn GRlliva  6)i[os  sui-392-2457

ED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Prone #




