e

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000029004 05-02-2005 90552 028 ***150.00

1. Entity Name

FUTURE SHAPES, INC.

Principal Place of Business Mailing Address U :) -l ( d
2332 NE205T - 2332 NE 20 ST l q 1

FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 7
. ; o ) : 03282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
65-071 5774 Not Applicable

— - $8.75 Additionat
5. Certificate of Status Destred. [ Fee Required

€. Name and Address of Current Reglstered Agent

HOUSTON, BART A p
100 NE THIRD AVENUE STE 850 DO NOT WR'TE
FORT LAUDERDAI:EE,{FL 33301 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am {amifiar with, and accepi
the obligations of registered agent.

SIGNATURE

*Signature, typad or printed name of registered agent and te if applicatie. {NQOTE: Regisiered Agent signausre requited when reinstaling) DATE
E NOWI 1 50.00 8. Etection Campaign Financing ss.oo May Be
Aftel": lmLay 1, 20%5FFEeEe|§,|f| be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS |
HITLE PSD -
NAME BRICHE, BROOKE

STREET ADDRESS | 2332 NORTHEAST 20TH STREET -
CiTY-ST-21P FORT LAUDERDALE, FL 33305

THTLE VPTD

NAME BRICHE, MICHAEL

STREET ADDRESS | 2332 NE 20 ST

CITY-Si-2IP FORT LAUDERDALE, FL 33305

TITLE
NAME
STREET ADDRESS

| "~ DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

e - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cley-s1-.2PP

THLE

RAME

STREET ADDRESS
CITY-$T-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

<f the carporation or the receiver gy trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; ang that my name app‘e?mck 10 or Block 11 if
t %

s Bl 5 T oty s

SIGNATURE AND TYPED OR PRINTED NAME CF S)ONING OFFICER OR DIRECTOR Date Dayyme Phone ¢




