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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P92000008539 04-25-2005 90252 047 ***150.00
1. Entity Name
THE JEFFREY FUTERNICK COMPANY
Principal Place of Business Mailing Address :
10800 NW 97 ST. 10800 NW 97 ST. 20044738
SUITE 102 SUITE 102 .
MIAMI, FL 33178 MIAMI, FL 33178
TP KRR WOARCAETAN

Suite, Apt. #, etc. Suite, Apt. #. eic, 03282005 Chg-P CR2E034 (10/03)

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

65-0374844 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O f;':fq 3;“;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTERNICK, JEFFREY <=. -
12300 N.W. 32 AVE. ‘i:i Street Address {P.O. Box Number is Not Acceplabte)
MIAM), FL 33167 "
H City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
* the cbligalions of registered agent.
[

e

SIGNATURE
Signaturs, hped or printed naniu of tugyisternd agent and Wtle il applicable. {NOTE: Registarad Agent signatire ruquired when reinstating) DATE
FILE NOWIII FEE IS %150.00 9, Election Campalgn Etnancmg $5.00 May Be
After.May 1, 2005 Fee Wh' bo $550.00 Trust Fund Contribution. O Added {o Feas
13
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TITLE [ charge [ Addition
NAME FUTERNICK, JEFFREY NAME
STREET ADGAESS | 10800 NW 97 ST, #102 STREET ADDRESS
CITY-ST-21Ip MIAML, FL 33178 CITy -$T-2P
1ILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
TE 3 belete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
cny-51-2p CITy-ST-21P
TIMLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF City-51-2IP
TiLE [ elete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP Yy CITY-ST- 7P

alify for the exemption stated in Saction 119.07{3){i), Florida Statutes. t further certify that the information
indicaled on Ihis report or supplemental repgrt i d thal my signature shall hava he same fegal eflect as il made under oath: thal | am an officer or director
of the carporation or 1he receivar or rusteg gnppweraed is roport as required by Chapiler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgfgssfwith al ke efhpowered.
4 /R0 fo.5 Fos- (&5 -63as

SIGNATURE AND TfED OR PRINTED NAME OF TGNlNG OFFICER OR DIRECTOR Date Daylime Phone ¥

12. | hereby certify that the information supplied with

SIGNATURE:




