) FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P92000008529 04-25-2005 90252 001 ***150.00
1. Entity Name
THE MIRIAM FUTERNICK COMPANY
Principal Place of Business Mailing Address
2 GROVE ISLE DR. 2 GROVE ISLE DR.
#1509 #1509 20044734
MIAMI, FL 33133 MIAMI, FL 33133
PR T v I BE AU R YRR

Suite, Apt. #, atc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)

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

65-0374845 Not Applicable
Zip Country Zip Couniry 5. Cartificata of Status Desired O ?g'gglﬁ::’:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTERNICK, MIRIAM
2 GROVE ISLE DR. Stroat Address (P.Q. Box Number is Not Acceplable)
#1509 '
MIAMI, FL 33133
i City FL | Zip Coge

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
ihe obligations of registerad agent.

H

SIGNATURE -
Srgnalure, lyped or pruad name of registered agenal and e il apphcatie (NOTE: Regrslered Agenl signalure requeed when reinslatng) DATE
T
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TinE D R O Detete TITLE O Change [ Addition
HAME FUTERNICK, MIRIAM HAME
STREET ADDRESS | 2 GROVE ISLE DR., #1509 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
TILE O pelele THEE [JChange [ Addition
NAVE HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP LITY-ST-7P
TITLE O telete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oolete TITLE [ change ] Addition
HAME HAME
STREEE ADDRESS STREEF ADDRESS
CITY-S7-2IP Ciy-§7-21p
TTE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GrY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP l CIY-ST-2IP

s qualily for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial rgpoglis true cufalf and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalien or the raceiver or trusidp eflpower uip this report as required by Chapter 807, Florida Stalutes; and Lthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Zdfirgs. withA| ke pmpowsrad.

LSIGNATURE:

12. | hereby certify that the inforration supplied wy

Yfzofos Jos. 650345

SIGNATURE ANC TYPED OR PRINTED NAME OF 1|emus CFFICEA OR CIRECTOR Dats Daytime Phone ¥

\J




