2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P00000008678

1. Entity Name

FTU, INC.

03-24-2005 90049 002 ***150.00

Principal Place of Business

2616 STICKNEY PT RD
SARASQTA, FL 34231

Mailing Address

PO BOX 2618
SARASQOTA, FL 34230

30030650

T A OO

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, efc. ite. Apt. ¥, etc.
Sule, Apt. #, etc Suite. Apt. ¥, ete 03032005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Apptlied For
65-0988986 Not Applicabte
Zi Count Zi Caount 1o
P ountry P il 5. Ceriificate of Stows Desred ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agesnt

7. Name and Address of New Registerad Agent

KAPLAN, MARVIN
8403 S. TAMIAMI TRAIL
SARASOTA, FL 34238

rere r/’é(‘(;r\ M

Qi

Street Agdress PO Bo: LfnTr ﬁ!ol Acceptable)

Uact I’/@, )

Comista

FL | %226 .

8. The above named entity submits this statement for 1

purposa of changing Its registered office or redistered agent, ofboth, in the Staie of Florida. |

familig

/e

with, and accept

the oblige@q ol registered ag7
SIGNATURE /
Lign

ignature, Iypedu'ptr\ladnarmolr gl ‘lnnntindmlsn

(NOTE: Registered Agen signature requirnd whan reinslating}

fonTE[_

FILE NOWI! FEE 15 $150.00
After May 1, 2005 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. * % OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT I O Delete TILE —P T Y . p Change [ Addilion
HAME DERUIZ, DANE NAME 'D ANE DEaRual

STREET ADORESS | 5662 COUNTRY WALK LANE SRETAURESS | D &, HOX 2ZLlol 3

CT-SIZP | SARASOTA, FL 34233 CiY-ST-2P - Al MA Fu_342%0

e VP O Deete TImE v/ p DhChange [ Adgition
NAME KAPLAN, MARVIN NAME Qin IL ar '/ ‘n

STREET ADDRESS | 7697 COVE TERRACE STREET ADDRESS 8o X YGgEy e

CITY-ST-28 SARASOTA, FL 34231 CiTY-51-2ip Sam @ f"' /, ; f"?-? @

TMe O pelete TIMLE [J change [ Addition
HAME NAME

STREST ADDRESS STREET ADDRESS

-CITY-ST-2P - . - CTY-5T-2p —_—

ME O Delete TMLE O Change (3 Agditian
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P CIY-5T- 2P

TITLE 7 Delete THLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIV-5i- P CITY-5T-2P

TiTE ] Delete TME B Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-5T-Zp

12. | hereby certi

that the information supplied with this ﬂlm

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this rapart or supplemenial report is true an accurate and that my signature shall have the same legal effect as if ghade under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacule Lhis reporl as required by Chapter 607, Florida Statutas; ang/that my ffame appears in Biock 10 or Blogk 11 it

changed, or on an attachment with an addr7 with all ather Jike empowered. /
SIGNATURE: K‘ qur\ ﬂm L .Z

&J/ /e

SIGRATURE AND TYPEDIOR Pm?fzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




