. FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P37698 e 02-17-2004 90003 029 ***150.00

1. Entity Name
FTRC HOTEL CORP.

Principal Place of Business Mailing Address v AVUVUreN
% AVR % AVR

ONE EXECUTIVE BLVD. ONE EXECUTIVE BLVD.

YONKERS, NY 10701 YONKERS, NY 10701

VIR CRD AR

02032004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEl Number Appiied For
13-3643463 Not Applicable

$8.75 Additional

5. Ceriificate of Status Desired 0 Fee Required

.8. Name and Address of Current Reyistered Agent i - PR . — - n

00 S PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE _____ i
:"‘(:‘,“j_ * '~ Gignature, typed of piinted name of registerec agent and titie_i’f anpllcaple." N (NC[)TE: Regislered Agenl signajure required when reinstating)
e R R RO Lo ' . < IR '

T FILE NOWI FEE IS $150.00 |7 % EtionCaifignrinancing * $5.00 mayse | " T
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
0. ' OFFICERS AND DIRECTORS [
TINE - PC- - - -
NAME ROSE, ALLAN V.

_ STREET ADDRESS | ONE EXECUTIVE BLVD.
CITY-ST-2IP YONKERS, NY

TILE S

NAME iDE, FREDERICK E.
STREETADDRESS [ ONE EXECUTIVE BLVD.
CHY-ST-2IP YONKERS, NY

TITLE
NAME

e T o "~ DONOTWRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE L. . . L

NAME~ -~ = - ~|-- R - A . - . P - . e - - -

STREET ADDAESS e r '
b EEa b o

OMY-ST-ZF L DT LT L T T

_12. | heraby certify that the informaticn supplied with this filing doas not qualify for the exemplion staled in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and_accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director™
. of the corpdration or the réceivér or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowsred.

siGNATURE: X OLQJZ_h 0 g Q\I/?/OCP : ‘?{}{w‘F‘cié‘Sl"é??J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #




