FILED

| Feb 07,2005 8:00 am
2005 PO NNUAL REPORT T O Secretary of State

DOCUMENT #F74479 02-07-2005 90055 016 ***150.00

1. Entity Name ' N

FCT WHOLESALE INC.

Principal Place of Business Mailing Address q u 0 1 3 5 3 5

“HIHSW-HZNBAVE— ~H31SW LAZNDAVE—
MAMIFL334 86— MAMEH3318——
e T R AR
TEER SW. /105 HA0E | 7688 SW. 105 PLAGE
Suite, Apl. #, eltc. Suile, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
Misn1), FLORIOA- MIar), FLolL DA 59-2306376 [ NolAppicane
= e 75— Country . n e " $8.75 additional
3 3/ ‘73 MM"DA?E 3 3} 73 M%,__DADE 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ONA, RAULE
7688 SW 105 PLACE Streen Address (P.O. Box Number is Mol Acceptable)

MIAMI, FL 33173

City FL I Zip Code

8. Tha abova named entity submits this siatement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
. Signature. typed of printed name of registered agent and bike il apphcable {NOTE: Regrstered Agent signalure required when remnsianng) DATE
. FILE NOW!!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 7 Delete TITLE [ Change (3 Additien
HAME ONA, RAUL E NAME
STREET ADDAESS | 7688 SW 105 PLACE SIREET ADDRESS
GITY-S1-2IP MIAMI, FL 00000, EITY-S1-2IP
THLE TD T Delete TMLE [J Change (] Addilion
NAME PEREZ, MICHAEL NAME
STREETADORESS | 10126 W FLAGLER ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33174 CITY-ST-2IP
TLE VD T O ekete TITLE ‘O change [ Addiiion
NAME BASTIDAS-ONA, CECELIA NAME ’
STREET ADDRESS | 7688 SW 105 PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST-2IP
TILE ] Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CIy-ST-2p CITY-ST-2IP
TILE 1 oelee TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [:I Delele TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP

12, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)i), Florida Statutes.  turther certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer or director
of the corporation or the recelver gLimeiag empoweny to axacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrmepi- of Aih aff other like empowered.

RAUL E. ONA, PRESI9EUT 5/3/95 305~ ST5-852¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




