T FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000008514 04-25-2005 90252 048 ***150.00
1. Entity Name
THE MARC FUTERNICK COMPANY
Principal Place of Business Mailing Address
2 GROVE ISLE DR. 2 GROVE ISLE CR. :
#1509 #1509 20044737
MIAMI, FL 33133 MIAMI, FL 33133
s s 0RO

Suile, Apt. #, efc. Suita, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)

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

65-0374858 Mot Applicable
Zip Gountry Zip Country 5. Certilicate of Status Desired O ?g.';gﬁ:i:‘;uonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTERNICK, MARC
2 GROVE ISLE DR. Street Address (P.C. Box Number is Not Acceptable)}
#1509 &
MIAMI, FL 33133 2
o . ' ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accoept
the ¢bligations of regisiered agent.

SIGNATURE
8 . Iypad or pr , af v agent and ntle if apphcabla INOTE: Registaracl Agenl signalure raquired when reinstating) DATE
.
FILE NOWI! FEE: IS $150.00 9. Election Campaign Einancing $5.00 May Be
Attor May 1, 2005 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ABDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D s [ pefete TITLE Cchange [ Acdition
HAME FUTERNICK..MARC HAME
SIREET ADDRESS | 2 GROVE IS{EIDR.. #1509 STREE} ADORESS
crv-s-zP | MIAMIL FL 43133 CiTY-S1-2P
TIILE 1 Delete 1TLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7P CITY-ST-21
TIME [ palete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CiTY-sT.2IP
TME 3 Delote TALE {J Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-§i- ap CITY-ST-2iP
ML [ Delete TLE 7 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P ChY-ST-2IP
TITLE [ Delele TIE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
chy-sT-Zp A CITY-ST-ZP

ualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis fue an a tgfand that my signature shall have the same legal effect as it mada under oath; thai | am an officer or director
of the corporation or lhe receiver or trustee g tefthis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgss A ljke §mpowered.

12. | hereby certify that the information supplied with this filing doss

9{/510/05 Fo5 - 8550335

SIGNATURE AND TYPED OR pnm'rltn NAME OF flnuma OFFICER OR DIRECTOR Gate Daytime Phona #

SIGNATURE:

J



