2006 FOR PROFIT CORPORATION

: ANNUAL REPORT _ _ FILED

.DOCUMENT # 498357 Jan 23, 2006 08:00 AV

1. Entdy N
FOTI EQUIPMENT COMPANY, INC. Secretary of State

Principal Place of Business Mailing Addre-ss
8272 NW SQUTH RIVER DRIVE 8272 NW SQUTH RIVER DRIVE
MIAMI FL 33166 US MIAML FL 33166 US

AR R O

01062006  No Chg-P CR2E034 (11/05)

DO NOT WR!TE ‘N TH!S SPACE 4. FEI Number B { | Anplied For

59-1656547 | not Applicar..

O $8 75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

FOTI, JR. STEPHEN DO NOT WR’TE

465 PARADISE ISLE BLVD

HALLANDALE, FL 33000 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or régisterad agent. of both, In the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of regstered agent and e f applicable. (NOTE. Rugistered Agent signaire required whan refinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550,00 Trust Fund Confripution. 0  Added to Fees
10. OFFICERS AND DIRECTQRS |
TITLE PTD
NAME FOTI, JRS
STREET ADDRESS § 465 PARADISE ISLE BLVD, 307
CITY-5T-2P HALLANDALE, FL 33009 Eﬁ}{}uug 3951 E’;-a
e VsD (i /29/0b-20021-023 150, Dﬂ
NAME FOTL STEPHEN NI

STREET ADCRESS | 465 PARADISE ISLE BLYD, 307
GITY-S1- 2P HALLANDALE, FL 33009 Z

TILE
NAME S a—

Py DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-29

TITLE

NAME

SIREET ADDRESS
Ciyy-s1-79

TiTE

NAME

STREET ADDRESS
LY -57-29

12. | hereby cartify that the information suppiied with this filly g does not gualify for the exemptions contained in Chapier 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is frue and accurale and that my signalure shall have the same legal effect as if made under cath, that | am an officer or directar
of tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like ampowered.

siGNATURE: Sleadons 1) (sreenen For Te2), Jaefoe  an5-g85- ko

SIGNATURE AND TYPED ORFRINTED NAMEVSI’GNING QFFICER OR DIRECTOR Daytime Prone #




