2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 15, 2004 8:00 am

DOCUMENT # F74479 ecretary of State
1. Entity Name o
04-15-2004 90029 031 150.00
FCT WHOLESALE INC.
Principal Place of Business Mailing Address
14131 SW 142ND AVE 14131 SW 142ND AVE UIUURJYRY
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE - CR2ED034 (11/03)
City & étate City & Stale 4. FEI Number ' Applied For
59'2306376 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ Eg—ggnﬁf;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - o B N . - e e e
;)BNSAS' g\?]uh)g PLACE Street Address (P.O. Bax Number is Not Accept:ab‘e)
MIAMI FL 33173 ;
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obiigations of registered agent. ,

SIGNATURE !
Signara. typed o printed name of regislersd agent and title if applicable. {NOTE: Registared Agenl signature required when remnstating) : DATE
9. Election Campaigri Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 PDS C Detete T f O Change L] Addition
NAME ONA, RALL E NAME . :
STREETADDRESS | 7688 SW 105 PLACE STREET ADDRESS !
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP :
e O B vetes T ! X change [ Addition
NAME ONA, MARIO NAME PEREZ Mlcﬂ,q E.L..
STREET ADDRESS | 7801 S.W. 148TH AVE. STREET ACORESS Ig'j, 6 w F', je,. S'f-
CITY-ST-2P MIAMI FL CITY-ST-21P MlﬁM! Et. 3 ag f] 74_
TILE VD O pelete TMLE 1 Change Ij Addition
TNAME T T |BASTIDAS-ONA, CECELIA ~ ' e T [ - St Ensn
STREET ADDRESS | 7688 SW 105 PLACE STREET ADDRESS :
CITY-ST-ZIP MIAMI FL CITY-ST-2P :
LLE: [ Delete e i [ Cange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS {
CITY-§F-7IP CTY-ST-2IP ;
e 1 Delete e ' O change (3 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P :
e 1 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS :
GITY-S7- 2 CITY-ST-2IP :

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivese ; ad to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attacha kIl other like empowered.
A 3/o¢ 305-25/-628)

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #




