- e

- 2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entily Name

FUTURE SHAPES, INC.

DOCUMENT # P96000029004

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90238 049 ***150.00

Principal Place of Business

2332 NE 20 5T
FORT LAUDERDALE, FL 33305

Mailing Address

2332 NE 20 ST
FORT LAUDERDALE, FL 33305

VIVRTRERARA

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, etc.
Sufie. At ¥, ete Sufle. At 8. e1c 03252004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied Far
65-0716774 Not Applicable
&io Country Zie Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSTON, BART A e .. - T
100 NE THIRD-AVENUE STE 850 ' . Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tysad or phaled nari-_\ ‘pi registeras agenl and fitle o apphcable (NCTE: Registered Agenl signature raquired when rainstaling) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

‘FILE NOW!!! FEE IS-
Added to Fees

150.00
H After May 1, 2004 Fee Wl" be $550.00

10. . OFFICEHS AND DIRECTGRS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCORS IN 11

e D 0 Detere Tine F/S/D [Rchange [ Addition
wde i | BRICHE, BROOKE".7,; NAME

- STREET ADDRESS | 643 NE 17TH AVENUE SREETADORESS | 2332 NORTHEAST 20th STREET
oTY-57-7f ., | FORT LAUDERDALE, FL 33304 Cirv-ST-2P FORT LAUDERDALE, FLORIDA 33305
wE - (M O Detete TITLE VP/T/D X Change [ Adcition
NAME | BRICHE, MICHAEL NAME
STREET ADDRESS | 2332 NE 20 ST STREET ADDRESS
CITY-5T-ZP FORT LAUDERDALE, FL 33305 CITY-S1-2IP
TILE g 3 pelete THILE O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-3T-2P - & = = = - -~ - - - o CTY-ST-zIp | = = s m e . R
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF /
TITLE 1 Delete TTE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

.. STREET ADDRESS STREET ADDRESS

- LITY-ST-2IP IFY-ST-21P

%gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /%{/2/////\[% // / m’

Lrarytime Phone #

12. | hereby certily that the information suppli
indicated on this report or suppl
of the corporation or the rei
changed. or on an att

SIGNATURE:

ith this filing does not quality for the,

SMNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTQR




