2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- .
DOCUMENT # P37698 Jan 31, 2005 08:00 AM
1. Entit
nity Name Secretary of State

FTRC HOTEL CORP.
Principal Place of Business T - -Mmg_géd}egs o
% AVR % AVR
ONE EXECUTIVE BLVD. . . ONE EXECUTIVE BLVD.
YONKERS NY 10701 B YONKERS NY 10701 _
2. PrinCipal Place Of BUSinessgm ______ 3. Mailing Add{ess - . ‘ || II‘I I‘“I ‘III‘ | I |H | |‘ |‘|H |’|‘ ||“ |‘|H||‘ H ‘lll

Suite, Apt. #, atc. __ ) o Suite, Apt. #, etc. ) ' ’ 1st MOORE CRzE034 (1 w04)

City & State o N Ciy&State 4, FEI Number Applied For

13-3643463 Not Applicable
Zie Country e Counry §. Certificate of Status Desired. [ 98-7D Additiona)
Fee Required
6. Nama an&Fﬂr@ss of i':_i:r?iln iﬁﬁi?_ei:ed Agent 7. Name and Address of New Ragisterad Agent

Name

?gOS%RE%REAE&\IN%YEgEg Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 6ffice or Tegisterad agent, or both, in the State of Flarida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Swgnatuca, lypad or prrited narma o ragmleréd _egaé_: &nd thie d apphesble (NOTE _ﬂsgi;lsls-é Agent s‘wgnarure required whan rewnskating) ) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. = OFFICERS AND DINEGTORS | N EEN ADCITTONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PC L 7 Detete TmE [ Change ] Addition
NAME ROSE, ALLAN V. NAME ’ I 4 -
STREET ADDRESS | ONE EXECUTIVE BLVD. STREET ADDRESS ok !Lil:][?!__;fill:%c?i'},’fv i %’U
SHcAALsS |ONE EXEQUT v [13/31/55-80032-014 150,00
e s o ' CJ Delete I EE ” Clchange L] Adcition
NAME IDE, FREDERICK E. HAME
SIREEY ADDRESS | ONE EXECUTIVE BLVD. . STREET ADORFSS
CITY-ST-2P YONKERS NY l CHTY-81-2p '
g 3 Detete nite [l change T Addition
NAME NERE
SIRLET ADDRESS SIREC] ADDRESS
oY ST-2i1P CHY-ST 2P
me o [ Delete s [ Change ] Addifien
NAME NAME
STREET ADDRESS STRFET ACDRESS
CIFY-5T-79p CITY-§1- 2
_ 8 —
HILE [ pelete 1H16E [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-210 CHY-ST. 2P
THLE _ O oelete -~ i [Ichange [ Addition
NAML NAME
STRELT AQDRESS SIREE) ADDRESS
cIry-st-21p UV ST P

12, | hereby cerify that the information supplied with this ﬂling does not qualify far the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
af the carparatian or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on ah attachment wigh an address, with all other like empowerad.

SIGNATURE:

;Aé{ f:{ j/g; gmfz:g—\a‘?f?{b



