2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P92000012344

1. Entity Name
FLORIDA WEST FUTURES INC.

Principal Place of Business

1126 COUNTRY CLUB BLVD

CAPE CORAL, FL 33990  US

Mailing Address

1126 COUNTRY CLUB BLVD
CAPE CORAL, FL 339%0

us

ecretary of State

04-12-2004 90252 023 ***150.00

53030828

IR NGO

2. Principal Place of Business 3. Mailing Address
73 SE 11t R) 419 Se P
Suite, Apt. #, atc, Suite, Apt. #, atc.
. 04012004 Chg-P CR2E(034 (10703
36k 260 ; (oS
City & State City & State 4. FEI Nurnber Applied Far
COfG L da&coro L F L. 65-0503692 .. Not Applicable
" T " -
Zp 1—: L Coumﬁ ee ZI_%?Jq OLI C:jntsry 5. Cenificate of Status Desired | [] gg)‘;’ilm'f’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

PLATANIA, SAMUEL S
4719 SE 17TTHPL

a8 A0l

CAPE CORAL, FL 33904

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

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 Floriga, | am familiar with, and accept

, the obligaticns of registered agent.

SIGNATURE

B Signaturs, typed or printed name of registared agent and title it applicabls. (NCTE: Registared Agant signature reduired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing | $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trl.esi Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PTS O oetete mE @ Changs [ Addition
NAME PLATANIA, SAMUEL S NAME
STREET sooess | 1126 COUNTRY CLUB BLVD smeeoess | 47108 SE 1P #3006
CmY-ST-ZP | CAPE CORAL, FL 33990 CY-ST-2¢ Cope Conl FL 23904
e O pelete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CAY-ST-2P
TME O pelete TME [ change [ Addition
NAME™ ~ - NAME - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ peiete TIMLE [ Change [T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£3p CITY-ST-ZP
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS . oo STREET ADDAESS
CITY-ST-2P N Chas o - CITY-ST- 21 A _ o .
me - . L Tl O Delete TILE - .. ) Change [ Addition
NavE ' v voan MAMIE N :
_STREET ADDRESS | . R . STREET ADORESS - — .. . _ .
CITY-ST-2P - oo . CITY-ST-2P

12. | hereby cerlify that the infarmati
indicated on this report or suppl

supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am &n officer or director

of the carparation or the receivglf or trustee ampowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

-SIGNATURE:

E AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTGR

A

T
.

v

Dete Daytima Phona #

oA [46 ot 2mia0-094

-~




