. - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000127358

1. Entity Name
FCT TECHNOLOGIES, CORP.
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Principal Place of Business Mailing Address

10300 SUNSET DRIVE SUITE 272 2

MiAMI FL 33173 MIAMI FL 33173

10300 SUNSET DRIVE SUITE 272 x

3. Mailing Address
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2. Principal Place of Busjness

049 S £§5 ST
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FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90041 044 ***158.75

90026857
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Suite, Apt. #, e[ﬁ 2 o Z— _rSuite,.;t. #, etCF z o J’ 1st MOORE CR2E034 (10,104)
City & S C'.&S:l 4. FEI Numb Applied F
I;L)"Ilamﬂ v F L Iwma,e.éa’ﬂJ FL— " 14-1869288 NE?:Jpli:arble
Zip Country Zp’ 7 Couptry . - $8.75 Additional
3} / 7 é D@ D€ 33/7 é B @ D f 5, Certificate of Status Desired i Require&ma

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Streat Addrass {(P.C. Box Number is Not Acceplable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am {amiliar with, and accept

Sgnature, typad o prnted name o regisierad agent and e it apphcable

(NOTE. Regrstarad Agant signature required whan rainsrating} CATE

ent of State

.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

OFFICERS AND DJRECTOFIS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PT O oelete TITLE [JChange ] Addition
NAME ISHOOF, ASAD NAME
SIREET ADDRESS | 11450 SW 60TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CTY-ST- 2P
TISLE Vs O pelete TITLE O change [ Addition
NAME ISHOOF, SAIF NAME
SIREET ADDRESS | 11450 SW 60TH AVE STREET ADDRESS
ory-si-ze |MIAMI FL 33158 CTY-ST-2IP
me ' {3 Detete TILE {1 change ] Addition
e T - ~TAtE — — -
SIREET ADDRESS | STREET ADDRESS
CTY.ST-ZP CY-S1-7P
HILE 1 petete TIILE [JChange  [_] Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
NILE O Delete TIE [ change [ Addition
HAME NAME o - - - -
STREET ADDRESS | =TT STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
e O pelete TILE [0 change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTy- ST-219 CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment wit} an address, wiil all other like empowered,
SIGNATURE: i I b«k - Psky 1L teof

Q5o AsS thzo 9158

VsIGMATURE AW TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

Dats Daytma Phona #



