2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

==~ Mar 03, 2004 08:00 AM
DOCLEGENT # P89000092548 ar 99, 08:00 A
+. Enty Name Secretary of State
FUTURE A & D NO 2 INC
Prmcipal Place of Busmess ' Mailing Address - - -
3900 34 STREET SOUTH o . 3900 34 STREET SOUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
* PfincgpaL Pi‘ace ot Business ‘ T w:;- ;\Aail-l;g Adﬁress - — _ . ”II‘M Im ||m ||“‘ Il i | I“Illl |(||i ‘I“ll\ “ \ll\
Suite. Apt. #, gtc B e Sutte, Apt. £, eic. A MOORE CR2E034 (11/03)
- — . N . N e o T - Y - : L e i e SRR,
City & State Cizy & State 4. FEl hiurmber Apphed For
. . .. L 59'_?3‘2@55 . Not Appheable
Ze Gountry ap Country 5. Certiticate of Status Desired | $8.75 Additional
e e . . s Fee Required
6. Name and Address of Cutrent Regislered Agent o __ 1. Name and Address of New Registered Agent s
lerec nge ATe AN i £l Agent :
Name
i e - - frnr e - : - - L T
%_i\é? gg rii\,,g mgg?&o Streat Address (P.O. Box Numdver 15 Not Azceptabie)
ST PETERSBURG FL 33709 e SR
e e - S
o City T ' FL , Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e N e T At g VETTISTERSVEERCRERNE LS T 4
Signature: typed or printed name of registered agent and the  applicable {NOTE Regstered Agenl signaluie requared when rginstabng) . . OATE .- T
- - = EL- s a s s B e i - Bttt .= STERT i “‘!““-'.:“Qtj’agi_.

FILE NOW!!! FEE IS $150.00

Aoy 1, 2004 Fo il $550.00 o Soctn Coronknfoancis - $5,00 ey
Mzke Check Payable fo Fiorida Department of State . l
10. OFFICERS &NQ,.DJB.E?IQ )5 N KT :ADDWONS {CHANGES TQ OFFICERS AND DIRECTORS MU:;.F
TTILE P 7 pelete TIRLE CJchange  [J Additon
NAVE RAMDHANI, CMARDEC MW
SIREET ADDRESS | 5861 52ND AVE NO STREFT AUDRESS . L UQ?E %D‘i{ n i
crv-$t-2p  |SAINT PETERSBURG FL 33709 _ L f omesize . m*"”}lg'w ¢ TU“ITH";‘ b“USE }_‘-‘G"SHD,‘,, I
TiE VP 1 Detete HILE [} change [ Addition
HAME RAMDHANI, MOHANEE NAME
STREET ADDRESS | 5861 52ND AVE NO STREET ACDRESS
Cify- ST-7IP SAINT PETERSBURG F':.:’:?anmw:w e CITy-8F- 2IP ) e . -
mLE [ pelete TLE [ Crange [T Addition
HAME NAME
STREST ADDRESS STREZT ADGRESS
CiTY-57-2IP o ] o e J ciTy-S1- 7P . ) . gJ
TMLE [T Delete TITLE [ Change  I] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2IP L B _ CITY-8T-2IP ) L —
ME 1 Detele TmE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP s eean s e _j§ Cimv-St-ap . s s e
TRE 1 Deete g Ol crange [ Addition
NAME NAME
SYRFET ADDRESS STRETT ADDRESS
CITY-ST- 24P e ‘ CiY- §T- 2P o ] s

12. | hareby certify that the information supplied with this ii'.ing does not qualify for the exemption stated in Section 119.07(3)()), Ficrida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath, tha | am an officer or drector
of the corparatan or the recever or trustee empowared 1o execute this report as required by Chapter 607, Flanida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attaﬁm with an address! with all other like empowered.
SIGNATURE: “‘{zé

prtid i DAY e

SIGNATORE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Caet Dayhme Phoce . o e |




