2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

1. Entity Name

FLORIDA WEST FUTURES INC.

DOCUMENT # P92000012344

01-31-2005 90048 024 ***150.00

Principal Place of Business

4719 SE17THPL
CAPE CORAL, FL 33904 US

Mailing Address

4719 SE T7THPL
CAPE CORAL, FL 33904 US

40008527

2. *Principal Piace of Business

6

3. Mailing Address

AL Dk

(- §
47 Suite; Apt. #, etc.

Suite, Apt. #, etc.

01142005 Chg-P CR2E034 (10/03
# S0l # 200 9 (10/03)
City & State City & State 4, FE| Number Applied For
65-0503692 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

PLATANIA, SAMUEL 8

Names

4719 SE17TH PL

CAPE CORAL, FL 33804

Street Aqdregs (P.O. Box Number js Naj Acceptable) -
q?‘],é\ S E. ,-,-i_i,”";)lg@_

#3000

o Cope, Corl

FL [ 5% oy

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 famiiliar with, and 5ccepl

the obligations of regislerad agent.

SIGNATURE

Sigaature, lyped or printed name of registerad agent and title if appiicable.

(NOTE: Registered Agant signalure required when reinsiating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS 2 Delete TITE 1 Change [ Addition
NAME PLATANIA, SAMUEL S NAME
STREET ADDRESS | 4719 SE 17TH PL #306 STREET ADDRESS
CITY-§T-2F CAPE CORAL, FL 33804 CITY-ST-71P
TmiE [ beiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-ST-2IP
TITLE (] Detete TWILE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TMLE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ Deleta TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P GITY-S1-21P
ATilE O Delete L I Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS e e e geen .
CITY-$T-2ZIP 4 CiTY-ST-2P AT

12. | hereby certify that the infornffation supplied with this fifin

indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refgiver or trustee ampowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach

nt with an address, with all other like empowered.

does not gqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

Daytime Phano #

NI sap a0




