2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 16, 2005 08:00 AM
DOCUMENT # P95000009488 Secretary of State

1. Entity Name
FUTUREVEST, INC.

Principal Place of Business i ' A 7Mailing Address

5050 9TH STREET NORTH 5050 9TH STREET NORTH
STEB STEB

NAPLES, FL 34103 US NAPLES, L 34103 US

AR

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R R
65-0566118 Not Applicable

O $8.75 Additional
Fea Hequrred

5. Cenificate of Status Desired

eI E s e T L 1

6. Name and Address of Current Registered Agent

-
|

oSt Syt STREE Y NORTH 48 .. DO NOT WRITE
NAPLES, FL 34103 o iN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE L N—— - - e - ——
Signature, typad or pricled rama of ragisterad agenl and (Rla I applicable (NCTE Aegistarod Agant signature requivat wnen ralnstating} . ! -1 DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O  Addedto Fees
10. T GFFIGERS AND DIRECTORS 1. ¥ S TR s
1ITE D o ' '
NAME CAVASENGC, MICHAEL | HRE
STREET ADDRESS | 5050 §TH STREET N STE B _ L 157 ggﬁggg‘éég?ggﬁ 19 150,00
omy-s-zP | NAPLES, FL FAn TR A
TinE - o .
NAME
STREET ADDRESS
CImy-ST-7iP
TLE o
NAME

ot B DO NOT WRITE
| ' - "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Coy-81-2P

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TTLE
KAME
STREET ADDRESS

GmY-ST.21P

12, [hereby certrfﬁ that the_information supplied with iling doghett qualiy for thdyexemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true ang hte and that my sinature shali have the same legal effect as if made undsar oath; that | am an officer or director
of the corporation or the raceiver or ugle® empowered49 & this report as gequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an aitachment wilh g# : eLie empowered.,

SIGNATURER———

SIGNATUAE AND TYPED GR PRINTED NAME BF SIGNING OFFICER GR [ ECTOR i Dala Daylime Phone #




