‘ o FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT S " t Stat
DOCUMENT # P99000089991 ecretary ol state
03-24-2004 20001 023 ***150.00

1. Entity Name

FUTURE SOLUTIONS CONSULTING, CORP.

Principal Place of Business . Mailing Address

P.0. BOX 557548 P.0. BOX 557548 ’ 240213 28

MIAMI FL 33255 MIAML FL 33255

e s L B

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0953267 Not Applicable .
Zip Country Zip Country - . $8.75 Additional
5, Ceriificate of Status Desired [ Fee Raquired
€. Nama and Address of Current Ragistered Agent . _ 7. Name and Address of New Regl d Agant. e e
Narne

GALINDEZ, MARIA F
11457 SW111 CTRD Street Address {P.0. Box Nymber is Not Acceptable)

MIAMI, FL 33176
: J12 S /G er |
41000, FL15%r2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famitiar with, and accept
the obligations olsegistered agent.

SIGNATURE (. % 2 -RO-p

Signatife, typed o prted iame of registered agert and itk Aebplcable. {NOTE: Registered Agert signature requred when reinstating)  DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ pelete TTLE g Change  [] Adcition
NAME GALINDEZ, MARIA F HAME
STREET ADDRESS | 11457 SW 111 CT RD s | FI/R S /G 7
CTY-ST-2P | MIAMI, FL 33176 CITY . §T-2P Atr +2 mer Fe 23/83
Tl v Oloelee | f e Rcnange ] Addition
NAME GALINDEZ, HENRY HAME
STREET ADURESS | 11457 SW 111 CT RD smrroness | FI/R Sw/ [1G C
Cny-51-2° | MIAMI, FL 33176 UY-SI-28 | 2yt Pty s i BIR/LB
TLE O pelete e O cChange [ Addition
NAME : NAME
- STREETADDRESS: [=—'= —=— == = ¥ —mem e e s STREETADDRESS | T T T T
CITY-ST-2P CITY-§T-2P
TITLE ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° ‘ Cry-sT-ZP
TITLE [ cetese TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
~TIE 1 oelete e ' . [ctage  [Jacdiion
" NAME o : N
- sTRETAODRESS | . ¢ - : STREET ADDRESS
CCMY-ST-APT . o cE e ory-5T-2P

" 12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(!'); Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath: that | em an officer or ditector
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachm ith an address, with all other like empowered.
. —_—
SIGNATURE: ﬂ@v o 3RO2y (385) 555235

—T
“HGNATURE AND TYPED-OR BRINTED MORE OF oFFrad oR on Daytime Phone




