’ | FILED
2005.FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT * ecretary of State

1. Entity Name

FUTURE COMPUTER WHOLESALE INC.

Principal Place of Business | . _ N Mailing Addrc_ss ) i )

17775 W 23 8T S VITISSW238T

MIRAMAR, FL-33029 . ‘ " MIRAMAR, FL 33029*

S v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 {(10/03})
City & State City & State 4, FEI Number Applied For

65-0844600 Not Applicable
Zp lgoumry op Cauntry 5. Centificate of Status Desired 1 ?8'75 Addilion&l
Bt ag Required
6. Name and Aridress of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

BARRERA, ELKIN J
17775 SW 23 ST

Street Address {P.Q. Box Number is Not Acceptable}

MIRAMAR, FL 33029

%’ City FL ‘ Zip Code

8. Jhe above named entity submits, ks statement for the purpose of changing its registered office aor registered agent, or both, In the Stale of Florida. | am familiar with, and accept
> ihe cbligations 01 registered ageng

o

..
SIGNATORE i e
X ', Signmuta, yped of pinteg n?vps*l‘goglsmud agent and lide # applicabla. {NOTE: Regesianod Agant signature reguirad when rensiating) DATE
e .
FILE NOWI! FEE 15@1 50.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [  Addedto Fees
' .l .
10. OFFICERS AND DIRECTORS ~™* 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD Chociete ~ T THILE ’ ) [O-change ] Addition
NAME BARRERA, ELKIN J NAME
STREET ADDRESS | 17775 SW 23 ST STREET ADORESS
CITY-ST-20P MIRAMAR, FL 33029 cITY-ST-250
TITLE [ Delete " e [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2IP
LE 1 pelete TITLE [ Change T Addition
NAME _ HAME :
STREET ADDRFSS STREET ADDRESS
CITY=S7-7p - -k cmv-si-ap - - -
TINE 3 pelee 1IMiE [ cnasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-71p GITY-ST-2PP
TIE O belete MLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-SF-2P ’ . CITY-55-2ip
TILE O pelete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-ST-2p Cry-ST-71P

12. t hereby certify that the informalion suppfied with this liling does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the information
indicated an this report or supplemental report is tue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes) and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othor {ike empowered.

SIGNATURE: i /@auerv 3 ) {05

SIGNA’ E §ND TYPED OR PFI[ D HAME OF SIGNING OFFICER OR DIRECTOR l ] Daie Baviime Phone

T




