2004 FOR PROFIT CORPORATION FILED
v ANNUAL REPORT (AR)

SOGUMENT # Pero000s0842 e Feb 27,2004 08:00 AM
1. Entty Narme LW Secretary of State
FUTURE GENERATION NQRTH, INC,
Principal Place of Business o -r;'lallmg Address .
C/0 ALLAN M. GLASER C/0 ALLAN M. GLASER
STE. 807, 11900 BISCAYNE BLVD, STE, 807, 11900 BISCAYNE BLVD,
MiAMI FL 33181 MIAMI Fi 33181
T T MAGAMARIGHHNn &
Suite, Apt. #, elc — - Suile, Apt #, atc. ) 7;160’HE CR2ED34 (11/03)
City & State ' City & State '} 4. FE! Number Apphed Far
65'0801 227 Naot Apptncabla
Zip Country ap Countey 5. Certificate of Status Desred | gese gsq:"f:&“onaj
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- j Name i
glfésflﬁﬁrl\ll-ﬁ'\([}&SER Street Address (P.0. Box NLxmber is Not Acceptable) -
STE. 807, 11900 BISCAYNE BLVD.
MIAMI FL 33181
City FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing s registered office or registerad agent, or boti, in thie State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " , — Y
Signaturs, typed or printed name of regisiered agest and Stk d appkcable {NOTE Registered Agent signatura requred whon reinstating) - DATE
FILE NOWI! FEE IS $15000 = . . .
8. Election C Fi
Aty 1200 Foowil po $53000. St G e $5.00 oy o0
Make Check Fayable to Florida Department of State )
0.+ OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Deete TILE - [ Change ] Addition
NAME GEARTNER, CLARK NANE DENNARa1 3
STREEY A0DRESS | 11098 BISCAYNE BLVD SUITE 302 STHEET ACDRESS {3/ A 0-5005-009 150,00
ov-stap EMIAME FL 33161 £ITY-ST- 2P T
T - O et TITLE T ClChange [ Addftan’
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST. 2P CITY-ST- 2P
TRE O Belele TILE O] Change [ Addition
NAME NAME
STREET ADDRESS § smeersooress
CITY-ST-2P CITY-5T- 21
TILE ) B 1 Deiete P : Clchange [ Addition
RAME HAME
STREET ADERESS STREET ADDAESS
CITY- ST 7P CITY-ST- 2P
TILE ) - 1 Detete ek N ) ) [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2iF oIY-S1-2p
TME O oelete TiLE ) o [ change [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 28 I CITY-ST- 2P

12, | hereby certify that the information supphed
indicated on this report or sup) rial
of the corparation ar the re:
changed, or on an attac!

this fmng does not qualify for the exemption stated in Section 118 07(3}0 Florida Statites. | furtier certify that the information
Cpris true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
atl other Tike empowered.

CopenCenernes, Lood  Gus0) i3s3

* A (a0 D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B T T ate Taylime Phane ¥




