2004 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # P02000127358

1. Entity Name
FCT TECHNOLOGIES, CORP.

ANE T E

ng$v idgn

‘ﬂuv.l.""

Secretary of State

Mailing Address

10300 SUNSET DRIVE SUITE 272
MIAMI, EL 33173

Principal Place of Busingss

10:300 SUNSET DRIVE SUITE 272
MIAMI, FL 33173

IN :THJS

Do NOT - WRIT

Q?ACE

A O

01062004 No Chg-P CR2EQ34 (10/03)

4. FE!Number Applied For |
14-1869288 , Mot Applicable

5. Certificate of Stats Dasired $8.75 aaditional

Fee Roguired

6. Name and Address of Current Eegistared‘Agent

TARACIDO, NELSON ESQ
5825 SUNSET DR SUITE 210
SOUTH MIAMI, FL 33143

8. The above named enlity submits this statement for the purpose of changlng us registered office or regislered agent or boLh in the State of Fk:nr:da ! am farmllar with, and accept

tiie obligations of registered agent.

SIGNATURE - N -

Signature, typed or prited name of regatered ageat and tike & applicable.

(NOTE. Regrstered Agant signature recuired when renstaing}

9. Eleclion Campalgn Financing

50.00
FILE NOWi: FEE IS $1 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 mayBe

Added to Foos

__ L0D00ce33aD
U2/23/0¢-50160-004 15,75

[

10.

]

OFFICERS AND DIRECTORS

PT

ISHOOF, ASAD
11450 SWE0TH AVE
MlaMl, FL 33158

TIE

NAME

STHEET ADDRESS
GiTY-8T-2P

Vs

ISHOOF, SAIF
11450 SWE0TH AVE
MIAMI, FL 33156

TIME

NAME

STREET ADDRESS
CTY-ST-ZP

TILE

NAME

STRELT ADDRESS
CITY-57-2P

TME

NAME

STREET ADDAESS
CiTy-&7-2P

TN.E

NAME

STREET ADDRESS
CrY-$t-2P

TILE

HAME

STAEFT ADDRESS
Gy -5T- 79

Eﬁﬁ NOT WHSTE
!N TH!S $PAGE

12. 1 hereby certify that the information supplied with Lhis filin
indicated on this report or suppjemental report is iue a

h an address, with all ather ke g ered.

L

changed, or on an attachment

does not quallfy far the exempt:on stated in Section 119, GT{S}([) Florida Statu tes. [ further cemfy that lhe Information
accuwate and that my signature shall have the same qual effect as if macde unger oath; that [ am an afficer av direcior
of the corparation or the recelviy or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thar my name appears in Block 10 or Block 1 1 n‘

AN Lpsad

2-30-0 Y JoS. W1 TSS

SIGNATURE: ___ Gw(

wo TYPED OR PRINTED NAME CF SIGNIF CFFICER CF DIRECTOR

Daytune Phons ¥




