2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P24000018107 Mar 05, 2005 08:00 AM
1. Enty Name ' Secretary of State
FOTQ INTERNATIONAL, INC,
Principal Place of Businessh __'F T Nﬁr;iling Addiess
5444 W SAMPLE ROAD 5444 W SAMPLE ROAD
MARGATE FL 33073 — . : MARGATE FL 33073
us - us
e MRAE MU RIAmI
Suite, Apt #, efc, = . Suite, Apt #, eic, ] 1st MOORE CR2E034 (10/04)
City & State - City & State 2. FEI Nomber Applied For
R . ) 65-0475925 Not Applicable
Zp Couniry ap County 5. Certficate of Status Desired | gi'gf qﬁfggi""a'
6. Nama and Addregs of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name
?&%A&?&égﬁggg%ﬁwg Streat Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 . - =
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agem, or bOt{'],‘ in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e 2

Signatus, tygod of praled name o ragistersd agent and e f appicable (NOTE, Registerad Agent signatute 1equired whon ramsiating) BATE

FILE NOW!!Y FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550,00 . Trust Fund Contribution.  [1  Added lo Fees
Make Check Payable to Fiorida Department of Siate
10. o @FICEHS_ANJID DIRECTORS e RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1F PTD [ pelete TIILE _| [T] Change  [J Addition
NAME HOSANG, LEIGHTON A NAME .
STREET ADDRESS | 3817 LANCEWOQD DRIVE STREET ADDAESS 3 ngﬂgﬂa&% 915 ~
orv.siip  |CORAL SPRINGS FL 33065 _ Jomsiw H3/05/05-50007-012 150,00
TimLE VSD O celete NI [ change  [J Addilion
NAME HOSANG, JACQUELINE T NAME
SIREET ADDRESS 13817 LANCEWOOD DRIVE STRLET ADDRESS
CITY-s7-2P CORAL SPRINGS FL 330865 CITY-81-2IP . )
TITLE 2 pelete nILe [ Change  [] Addition
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P o ) CITY-51-2P
HHE O pelets TITLE [ Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P B CITY-5T- 2P
RILE O pewete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
GITY-5T-0P B ) R
THLE [ pelete iLE O] Ghange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY.S1- 2P

12. | hereby cerlim that the information suptlied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes | fusther cestify that the information
indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the regeiver or frusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachrfiént with an address, with all cther like empowered.

SIGNATURE: C1GHTEN Aﬁﬁfﬁﬁé- ,;;/«%%f B G285770

ATURE AND TYPED OR PRINT OF SIGNING OFFICER OR DIHECTOR Uaytrme Phone ¥




