2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030942 Apr 07, 2005 08:00 AM
1 Enity Name Secretary of State
FUTURE GENERATION NOCRTH, INC, y
Principal Place of Business  ~ o Viii‘v'lailing Ereiss
C/0 ALLAN M. GLASER C/0O ALLAN M. GLLASER
STE. 807, 11900 BISCAYNE BLVD. STE. 807, 11900 BISCAYNE BLVD.
2. Principal Place of Business L 3. Mailing Address - -

Suite, Apt #, 2tc. . ) Suite, Apt #, efc. 18t MOORE CR2E034 (10/04)

City & State i S City & State 4, FEI Number Applied For

' 65-0801227 Not Applicable
oo Country ap Sountry 5. Certificale of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent ’ N 7. Name and Address of New Registered Agent

Namie

gl/_é\SAELRI:AA[\!]-LI\i%FASER Strest Address (P.0Q. Box Number is Nat Acceptabla)

STE. 807, 11800 BISCAYNE BLVD.
MIAMI FL 33181

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of ragistered agent

SIGNATURE — E— — S
Skynalure, typsd & panted name of ragrsieted agent and titls if appiicable (NCTE Ragetared Agent signature iaquired when renstaing) DATE
My [50.00
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 13 Added to Fees
Make Check Payable to Florida Department of Sfate
10. OlflCERSANfJ'DfHﬁE%T)ﬁSfir 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dejele [ ] Ghange [ Addition
NAME GEARTNER, CLARK NAME . 0 a1
STREET ADDRESS | 11098 BISCAYNE BLVD SUITE 302 N e cooeres o4 XH{.’%%‘%%% % 1em o
grv-st-ar - |MIAMI FL 33181 CiTy-81-2P - =~ = L.
1L T O ool TiE [J Change [ Addition
NAME HAME
CTREET ADDRESS SIREET ADDRECS
CHY-S1-2P aATY-571-2F
RiLE ] Delete niLe D Change [ Addition
WAME . MAME
STRFFT ADDAESS STREET ADDRESS
CITY-51-2P Y- S1-7F
THLE O telete 1LE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z2IF CITY-ST-7IF
e [ pelete nie [3 change [ Addition
NAME NAWE
STREET ADNRESS STREET ADDRESS
CIfY-ST-2Ip CTY-51- 29
TIEE [ Delete MLE [J change [ Addition
NAME NARE
STREET ADDRESS SEREET ADDRESS
CITY-ST-2iP J aivsige
12. | hereby certify that the infarmation supplied with thig filing does not quélify for the examption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or sup tal report jefug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the re aad toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or en an attac 4 fith glpther like empowered.

SIGNATURE:

f/zg/ar B FN 4323

& SlENArLLkE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Qayhme Prona #




