FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000018078 05-04-2004 90160 041 ***150.00

1. Entity Name

FUTERNICK INVESTMENTS, INC.

Principal Place of Business

GROVE ISLE DRIVE
#1509
MIAMI, FL 33133

Mailing Address

GROVE ISLE DRIVE
#1509
MIAMI, FL 33133

LR R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0732991 Not Applicabie
Zi i Count it
P Country 4 ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent E 7. Name and Address of New Registered Agent
Name

LEVINSON, EDWARD E ESQUIRE
407 LINCOLN RD., PENTHOUSE SE
MIAMI BEACH, FL 33139

Street Address {P.0. Box Number is Not Acceplable)

City

Fu Zip Code

8. The above named entity submits 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

the obligations of registered agent.:

SIGNATURE -
| ° Signatura, typad of privted name o registered agent and tite il 2pplcatile {NOTE: Registersd Agent sinnature reguired when reinslating) DATE
TR Fll.E NOW!! FEE IS 5150 00 9. Flection Campa\'gn F‘inancing - $5.00 May Be
After May 1,°2004 Fee will be $550.00 Trust Fund Contribytion. Added to Fees
-
-10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D 77 Delete TITLE [ Change [ Addition
NGME FUTERNICK, MORRIS HAME
STREET ADDRESS | GROVE ISLE DR, #1509 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-ST-ZIP
TILE 1 Delate TITLE [O Change [ Aadition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-S7-71P CHTY-ST-2IP
TITLE 1 Delere T3 [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP
TILE 7 pefete iuls ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY -ST-ZP
TILE O petete TiTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-§7-2IP

12. ! hereby certily that the information supplied with this fiig does not quali
indicated on Lhis report or supplemental report is trug afid accur

SIGNATURE:

ed.

l//alﬁ/a

fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
orl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11t

Fof-485-0335%

SIGNATURE AND TYPED OR PR*T‘ED NAME DFFIGNIMG OFF| fEH OR HRECTOR

Dite

Paylime Fhone §

3



