FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000058789 s 04-16-2004 90109 030 ***150.00

1. Entity Name
FUTURE TECHNOLOGIES MARKETING, INC.

Principal Place of Business Mailing Address

1988 S CHICKASAW TRAIL 1988 S CHICKASAW TRAIL

ORLANDO, FL 32825 ORLANDO, FL 32825 24 04 4 82 1

e o AR A
Suite. Apt. #, efc. Suite, Apt. #. etc.

04132004  Chg-P CR2E034 (10/03)

City & State City & State 4,_FE| Numher Appiied For
SO~ Ol dOR S -

Not Applicable

LA kA i Country - | 5. Ceniicate of Status Desired - == [~ geseggq Addtional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
DRAVES, DONNA L
120 E CONCORD ST Strast Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Sigrature. typed or printsd name of registered agent and title It applicania {NOTE: Registered Agen! Signature required when reingtatng) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D M Delete TIMLE XChange gAdenn
Nt SALEEM, IHSAN S HAME E PsR } Cl\f S% 51 5‘”@
STREET ADDRESS | 18 ANVERS BLVD #204 STREET ADDRESS \ Py OISO\ h:h
omv-s1-22 | ORLANDO, FL 32807 avsie | Popte V ,gd m Bed(/u .2 ;l O8N
TLE D T Belete i Clcmange [ Addition
NAME KIRTON, E. BRIDGER NAME
STREET ADDRESS | 1988 S CHICKASAW TRAIL STREET ADRESS
CITY-5T-2P ORLANDOQ, FL 32825 ~CITY-§1-21P
E ) o . - [ Delete TITLE - . wv mmmem [Z].Change - [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] pelete TILE [CJChange [ Addition
NAME NAME
STREET ADPRESS STREET ADDAESS
CiTy-ST-2F EY-ST1-21P
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-21P CITY-ST-2IP
TITLE 3 Delete e [ Crange  [J Adcition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusies empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ress. with alt qther like empowerad.
SIGNATURE: ¢ /ﬂwﬂ buKodor, E BRUBSER Kpron V//B/W $O7-t23- 7000

SIGNATURE AND VPED OR PRINTEPR NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phone #




