2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000008527

1. Entity Name
THE MORRIS FUTERNICK COMPANY

Principal Place of Business

% MORRIS FUTERNICK
2 GROVE ISLE DR., #1509
MIAMI, FL 33133

Mailing Address
% MORRIS FUTERNICK

2 GROVE ISLE DR., #1509
MIAMI, FL 33133

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90160 005 ***150.00

IR RRERIRA A

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0374849 Not Applicable
Zj 4 Zi Count i
P Couniry P ountry 5. Certificate of Status Desired O $B'75 ﬁ_\ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUTERNICK, MORRIS
2 GROVE ISLEDR.
#1509

MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signatre, typed or prnted name of registersd agent and tile ¥ spolicable

(NOTE: Angistared Agert signaiure requiredt when rainstating)

DATE

-l

FILE NOWIlI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ’ [J Delete TILE [ Change  [TJ Addition
HAME FUTERNICK, MORRIS NAME

STREET ADDRESS | 2 GROVE ISLE DR 1509 STREET ADDRESS

CITY-ST-21P MIAMIE, FL CITY-ST-2iP

TILE O pelete TINE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-2iP

TITLE O betete TLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-5T-2IP

TITLE 7 Delete TTLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

¢ITY-s1-2IP CITy-ST-2IP

TiTLE [ Delete TME [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 Cy-$7-21P

TITLE O delete me [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CY-ST-2iP

12, ) hereby certify that the infarmation supphied with this filing does not
indicated on this reporl ar supplemental report is tr
of the corporation or the receiver or trustee emppwired to
changed, or on an attachment with an addresg(fwi

SIGNATURE:

wared.

lify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furtter certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igfrepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

#28 [0y JoS-485 - 0325

SIGNATURE AND TYPED ?R PRINTED NAFE OF SIGNING FFFICEH OR DIRECTOR

Date Daytme Phona #

)




