2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P000000086738

1. Entity Name
FTU, INC.

Secretary of State

03-08-2004 90034 037 ***150.00

Principat Place of Business

2616 STICKNEY PT RD
SARASOTA, FL 34231

Mailing Address

PO BOX 2618
SARASQTA, FL 34230

54015414

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0988986 Not Applicable
i i G L
Zp Country Zp ountry 5. Certificate of Status Desied ~ []  $8-79 Additional
PN S G DS ey S (PO Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent =
Name

MARNIN KAPLAN

KAPLAN, MARVIN
TeR-GEVETERRAGE Streat A

SARASOTA, FL 34231

ress (P.Q. Box Nymber i t,l\c::eptable)i

- \ ;

Y SALCHITA

FL | 4%%s2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar poth, in the State of Florida. | am familiar with, and accept

3-1-0% .

SIGNATURE L WY L)
(NOTE: Registared Agent signature required when reinglating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE Pl R change [T Addition
NAME DERUIZ, DHtNE— NAME DERVIZ , DANE
STREET ADDRESS | 5662 COUNTRY WALK LANE STREET ADDRESS | &5 Loplr T COUATIY AL LANE
Giv-sT-2¢ | SARASOTA, FL 34233 ary- §1-2P SACLSOTA  Fu 342373
TITLE VP [ petete THLE ' [ change ] Acdition ‘
NAME KAPLAN, MARVIN NAME ‘
STREET ADDRESS | 7687 COVE TERRACE STREET ADDHESS |
CITY-ST-2IP SARASOTA, FL 34231 CITy-ST-2IP .
LIME_ | - o Opetete. g mMmE L [ change [ Addition
NAME NAME i = ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2tP
TITLE [ Delete TINLE (O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2F CITY-5T-21P
TILE ] ] Delete TIME [ change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualp
indicated on this report or supplementalgeport is tryg an acourate ang
of the corporation or the receiver or trusfie empowprad Lo execud ig
changed, or on an ailachment with an rass, will ojher likg

Qf the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infermation
W signalure shall have the same legal effect as it made under oath, that | am an officer cr director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

2-10-04 Q41356004

SIGNATURE: \

+

< /
slGNAmnhnurEu OR iﬁmr&n NANE{CF St6l oﬁrl}ah OR DIRECTOR

Date Daytime Phone 4

v




