SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

] DIVISION OF CORPORATIONS

1997

Jul 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

FUTON SHOP, INC.

POB000052672 (8)

0

Mailing Address

717 5 8T,
N. MIAMI BEACH FL 33139

Principal Place of Business

™75 8T,
N. MiAMI BEAGH FL, 33139

DO NOT WRITE IN THIS SPACE

office or registerad agont, or both, in the State of Florida. Such chan

agenl. | am familiawiih, and accepi the obligations o, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified | 3a. Date of Last Repori
06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2__1] m . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
P e AP 6. Certificale of Status Desired O $3 75 Additional
’2—2| ;[ Fee Required
City & State City & State 8. Elsction Gampalgn Financing $5.00 May Be
2_3| ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m Q ;l BE' Parsonal Properly Tax due June 30, Yes [ INo
9. Name and Address of Current Reglatered Apgent 10. Name and Address of New Reglstered Agent
DAVIDOV, ROMAN 81| Name
230 17‘ ST #1420 B2] Sireel Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33160
83
84| City FL 'ss Zip Code
11. Pursuant 1a the provisions of Sections £07.0502 and 6071508, Florida Statutes, 1he above-namead corporalion submils this stalement for the purpose of changing its registered

e was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE Rﬂjj}ﬁﬂ D MWI/
Slgnatwe, lypad o printad namn ol rogistered agant and uilo il applicable

(NOTE: Rogistered Agen signature required when reinslating)

DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DPS CT ot 1A TIILE O Crange L] Addition
NAME DAVIDOV, ROMAN 12 NAME

saeer aonmess | 200 174 ST, #1420 13 STREET ADDRESS

CITY-$T-2IP N. MIAMI BEACH FL 33160 14 IY-51-1P

TITLE [T DELETE 21THLE [ Change  (J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1- 2P 2. 40Ty -5T-2P

TIME [TotLere a1 TLE [ Change L] Addition
HAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-21P 34.CTY-ST-21P

TITLE . [} DELETE. SATIE T T Change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

GITY-5T-21P 44 GipY-S1- 2P

T0LE T DeceTe 51 TILE T change [T Addition
NAME 5.2 NAME P £
STREET ADDRESS 5.3 STREET ADDRESS

CIY-5T-2¢ 5.4 CITY-§1- 7P 72 (1

TILE [ oreete 6ATNLE : SOD0N0RRS 18 @ang& LI Addition
HAME BENAE -07/30/97--01005--023

STREET ADDRESS 53 STREET ADGRESS w¥NSS0. 00

Y- ST- 7P 64 CIIY-ST-2IP

I 'am an officer or director of the corporation or 1he receiver or truslee empowered to execule this fe
appears in Block 12 or Biock 13 if changod, or on an attachment with an address.

7}

L. o o

14. | do hereby certily that 1he information suppliod with this filing does not gualify for the exemption staled in Section 119.07(3)(). Florida Stalutes. | further
information Indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that

certify that the
port as required by Chapter 607, Florida Statutes; and that my name

CR2EG34 (4/97)



