2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P98000013583 Secretary of State
- Enity Name 03-25-2004 90036 024 ***150.00
FUTURETRONICS, INC. o '
Principal Place of Business Mailing Address
gggo COLLINS AVE gggo COLLINSAVE | T =TT ==
BgY HARBOR ISLANDS FL 33154 SeY HARBOR ISLANDS FL 33154 - .
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0819041 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
Sbv&gsgfégygéﬁgg Strest Address (P.O. Box Number is Not Acceptable)

9700 COLLINS AVE STE 252
BAY HARBOR ISLANDS FL 33154

l, City FL Zip Code

8. Tne above named entity submits this statement for the purpose cf 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
Sgnatura. typed or prnted name of registered agent and titla d appiicable. [NOTE. Registerad Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS $15000 = _ o
e m TS R = ot . Electi F
* Afier May 1,2004. Fee will bo $550.00 - . et s Comttion 0 O ey g
:"Make Check Payable to Florida Departnient of State )
10. OFFICERS AND DIRECTCORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P . T elete TITLE [ change [ Addition
NAME LEVY, DAVID NAME
STREET ADDRESS | 9700 COLLINS AVE STE 252 STREET ADDRESS
CiTY-ST-ZP BAY HARBOR ISLAND FL 33154 CITY-ST-ZP
e VP ’ 3 Delete LE [ Change  [] Addttion
NAME LEVY, NECHAMA NAME
STREET ADDRESS | 9700 COLLINS AVE STREET ADDRESS
CITY-S1-2IP BAY HARBOR ISLANDS FL CITY-ST-ZP
THLE [ Delete TLE [0 change [ Acdition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Deete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or trustee empowered to exMacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Date Daytime Phong #




