:2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

FUTURE TECH LABS, INC.

DOCUMENT # P93000081386

Principal Place of Business

8368 GARDEN ROAD
RIVIERA BEACH FL 33404
us

Mailing Address

8368 GARDEN ROAD
RIVIERA BEACH FL 33404
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90045 040 ***150.00

TIVAIUVYA

A

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Apptied For
65-0456151 Not Applicable
i N i Count it
Zip Country e ouniry 5. Cenificate of Siatus Desired M $8'75 F?ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

3 POWROZEK, RONALD G-
11480 46TH PLACE, N.
ROYAL PALM BCH. FL 33411

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne 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 familiar with, and accept

Signature. lyped or printed name of zegistered agont and site if apphcable.

(NOTE: Regisiered Ageni signatura required when reinstating} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DlRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Deleie TITLE [ Change [ Addition
NAME POWRQZEK, RONALD G NAME
STREET ADDRESS | 11480 46TH PLACE, N. STREET AGDRESS
CITY-ST-2IP ROYAL PALM BCH. FL CITY-S7-21P
TITLE D O petete TITLE [ Change 3 Addition
NAME MELAMED, LESLIE D NAME
STREET ADDRESS | 1431 HIDEAWAY BEND STREET ADDRESS
CITY-ST-ZIF WELLINGTON FL CITY-ST-2IP
TE. . — - - o D peete ..o | TmHE - .[.Change [ Additicn
NAME HAME
STREET ADDRESS |- - S .- - == . B STREETADDRESS o —
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
LE [ Delete TILE 1Change [ Addition
NAME NAME
* BTREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TME O petete TITLE {J change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-5T- 2P

SIGNATURE: “2z

indicated on this report or suppiemental report is true and accurate and-ha
of the corporation or the receiver or trustee empowerad to exgadiB this repo
changed, or on an attachment with an adcress, with all othekii

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Vsignalure shall have the same tegal sffect as if made under cath: that { am an officer or director
&t required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3—(2-04

SIGNATURE ANDTTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayiime FPhong ¥




