2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000005908

1. Entity Name

FUTURA 2000 REALTY CORP.

Principal Place of Business

6500 NW 72 AVE

Mailing Address
6500 NW 72 AVE

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90454 027 ***150.00

MIAMI, FL 33126 US MIAMI, FL 33126 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0728858 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired [ ?g-gesqt‘:?e‘ﬂ“""a'

6..Name and Address of Current Registered Agent

- 7. Name and Address of New Reglstered Agent -

e

_—r

GONZALC M LAGE
6500 NW 72 AVE
MIAMI, FL 33166

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above name’d:ﬁh}}ﬁﬁ’s@m‘nts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e rad

(NOTE: Registared Agent signature requirecd when reinsiating)

DATE

v ¢ . . . .
b FILE NOWII!. FEE IS $150.00 9. Election Campalgn Fflnancmg $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 4 0O etete TTLE 0 change [ Addition
NAME GONZALO M LAGE NAME
STREET ADDRESS | 6500 NW 72 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33166 CITY-ST-ZIP
TILE O pelete TITLE [3 change [ Addition
NAME ) NAME
STREEY ADCRESS e STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Detete TITLE [ change [ Adcition
NAME NAME
STREET ADDAESS T N * STREET ADDRESS - - ——— - e
CITY-ST-2P Ciy-ST-2p
TITLE ] Delete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
. GITY-5T-2ZIP CITY-ST-ZIP

indicated on this report or supplemental repor
of the corporation or the receiver or tfrustae §
changed, or on an attachment with an addpé

SIGNATURE:

£ with all other like empowered.

—_ ganas/o /‘jolapé

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
f rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ -2/-0% ém ) 43¢-92£€7

SIGNATURE ANd TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumc Phone #




