| FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT S . £ Qint
DOCUMENT # P03000034905 ecretary o1 dState
05-05-2004 90254 030 ***150.00

1. Entity Name -
FTS ENTERPRISES INC

J— PSR

L

Principal Place of Business T Mailing Address
7001 NWSST_ _ . 7001 NW5 ST

PLANTATION, FL 33317 PLANTATION, FL 33317~

Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 4[ Applied For
. ’ —f — 2/0 ?—KM Not Applicable
- i - —
e Colntry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, FITZR
7001 NW5S ST Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33317

City FL | Zip Code

€

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

SIGNATURE i
. oW S»gnalu}la, typad ar prired name of registensd agant and tile 4 applicanle:. {NOTE: Ragisterad Agent signature required when rainstaling) DATE
2 - i -
FILE NOWY!: FEE IS $150.00 . Elaction Campaign Financing $5.00 May Be
* ‘After May 1; 2004 Fee will-be $550.00 - |-’ L Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, r ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D-- - O etete TLE O change [T Addition
NAME THOMESON. FITZR NAME
STREE? ADORESS | 7001 NW 5 ST STREET ADDRESS
CIry-S1-7iP PLANTATION, FL 33317 CY-ST-2IP
TILE - O celete TMLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME |- . - —. HAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ elete TMLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADGRESS”
CITY-$T- 2P CITY-ST-71p
TILE [ Delete TME O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7P
TLE [ Delete TME {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3){)), Florida Statutes. | further certify thai the information
indicated on 1his report ersuppldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
We retyeiver &r trustee empowerad to exaecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
' willh an address, with ali other like empowered.

oy i Keftmbos. bl Gnl-T20- 025

SIGNATURE:

1.7 _SIAJATURE AND TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
-



