2004, FOR PROFIT CORPORATION
..~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000016160

1. Entity Name

FUTURE COMPUTERS OF SOUTH FLORIDA, INC.

Principal Place of Business

10400 GRIFFIN ROAD, STE. 204
COOPER CITY FL 33328

Mailing Address

10400 GRIFFIN ROAD, STE. 204
COOPER CITY FL 33328

2. Principat Place of Business

3. Mailing Address

il

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90019 028 ***150.00

(0

CORAL GABLES FL 33134

ORET N e ST SORET ww 44 ST

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
SomwRiE /- Sonfilde /Al 65-0812985 Not Applicable

Zip Country Zip Country - ‘ $B.75 aAdditional

335"5’7 054_ 233)’/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name . — . I e
Q%EEII_LSI‘EA{%TEZVENUE Street Address (P.Q, Box Number is Not Acceptable)

Cily

FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

'/ EL LAY 2-/6-0y
Signature. typed of prmlec{name of regustered agem and tine it applicable. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
< Dos Trust Fund Contribution, O Added to Fees

10.

“OFFICERS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Dokt Tine R Charge [ Addition
RAME LEONARD, PATRICK M NAME
STREET ADDRESS | 10400 GRIFFIN ROAD, STE. 204 STREETADDRESS | AOR £7 Avew &6 7
om-s1-2p - [COQOPER CITY FL 33328 CiTY-ST- 2P Sontise L 3231/
TIMLE DST [ pelete TiILE g(lhange [T Addition
NAME FELDMAN, LOUIS NAME
STREET ADDRESS | 10400 GRIFFIN ROAD, STE. 204 SIREETADDRESS | /O2€ 7 Vw” ¢ & §7
cv-5T-2° |COOPER CITY FL 33328 CITY -S1-2IP Swwgise K233/ )
TILE ) pelere TLE [ Change [ Addilion
BAME - e, v L e L o - - ¥ e e e e e e e s .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITE O elete TILE [3 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51- 217
TIMLE 3 Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ] Detete TLE [ change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

indicated on this report or supplementa

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. { further certify that the information
gpOrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

d to-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmg lik& empowered.
SIGNATURE Phtaick_p. Leouard Drefey  GE 2524

SIGNATURE AND T#FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




