2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000002026

1. Entity Name

FPTA TECHNOLOGIES, INC.

Principal Piace of Business

9432 BAYMEADOWS ROAD
STE. 140 BAYWOCD CENTER
.lJJgCKSONVlLLE FL 32256

Mailing Address

9432 BAYMEADOWS RCAD
STE. 140 BAYWOOD CENTER
LIECKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90733 017 ***150.00

[P S

AR

Suile, Apt. #, elc.

Suite, Apl. #, eic.

MOOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3508330 Net Applicable
2 Couniry 2ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name apnd Address of New Registered Agent
c e LA . Nam .- * - -
TOSIN, DAVID § Lovrect > Tobir, David S
7251 W PALMETTO PARK RD Street Addrass (P.0. Box Nurnber is Mot Acceptabde)
STE 205
BOCA RATON FL 33433
City Zip Code

FL

8. The above named entity submits this stalement for theé purpose of changing its regisiered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Regislered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ Change  [] Addition
NAME MEZRAH, ALLAN NAME

. STREET ADDRESS | 2011 W. CLEVELAND ST., STE A STREET ADDRESS
CITY-S1-2IP TAMPA FL 33606 CITY-ST- 2P
TILE D i1 Delete TITLE [ Change [ Addition
NAME HARVEY, LIN NAME
STREET ACDRESS (1001 LAKESIDE AVE., 7TH FLOOR | STREET ADDRESS
CiTY-ST-7P CLEVELAND OH 44114-1195 CITY-§1-2IF
TINLE D [ Deatete TITLE [J Change [ Additicn
NAME RENARD, BRUCE ~ T T T . NAME © 7 = o T et Co- :
STREET ADDRESS | 9432 BAYMEADCWS ROAD, STE. 140 BAYWOOD STREET ADDAESS
Gry-sT-ZiP JACKSONVILLE FL 32256 CITY-ST-ZIP
TINLE [ Deiete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE {7 Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [1 petete TITLE [C] Change  [TJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empo

SIGNATURE:

red.

M B0E W. PENARD o 14 -0  To¥-425-S0(p

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date -Daytime Phone #




