2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT , -
DOCUMENT # P98000061371 Apggf’;e%;’,‘.’;‘ 0?%&2eAM

1. Entity Name
FUTURE COMPUTER WHOLESALE INC.

Principal Place of Business " Mailing Address
17775 SW 23851 17775 SW 23 5T
MIRAMAR, FL 33029 - MIRAMAR, FL 33029

 masemecncaec B 110 MY MARUERHIER

04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |———

65-0847600 Nat Applicab!é
- . $8.75 Agdtional
5. Cenificate of Status Desired O Pes Required

6. Name and Address of Current Reglstered Agent ] ‘ T ‘
BARRERA, ELKIN J
17775 SW 23 8T . DO NOT WR‘TE
MIRAMAR, FL 33028 ’N TH'S SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorlda. | am familiar with, and accept
the obligations of registered agent. - .- . ez

SIGNATURE

Signature, typac: or pritaa name of ragistarad agant and tille i applicable. " (NOTE Rogistared Apart Signatire fgqufmd' when raTi_-nshéUngj’"" ST Eieopag TR
S ey e e s ot
} il T ; R UHUHUUIK. et R
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | D4/23/04-80055-014 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O AddedioFees
10. . OFFICERS AND DIRECTORS i i o T TR TR S TSR
TITLE PD
NAME BARRERA, ELKIN J

STREET ASDRESS | 17775 SW 23 8T
cryY-SY-20P MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

v DO NOT WRITE

” e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7P

TiTLE

NAME

STREET ADDRESS
cry-Sr-21p

TnE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption Stated in Saction 1 1'9.07%3){0. Florida Statutes. | further sentify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess r like empowered. . o
SIGNATURE: ¥ /% arrce . 4/ 7/0!-/

ﬁhfg}#’ AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR _ Cale Taylime Phone @
[4

/ - - T - — N



