FILED

' FOR PROFIT CORPORATION .
2005 R GaRr ORAT Mar 28, 2005 8:00 am

ry of State
DOCUMENT # P98000002026 Secreta of S
1. Entity Name 03-28-2005 20067 050 ***150.00
FPTA TECHNOLOGIES, INC.
Principal Place of Business Mailing Address . .
9432 BAYMEADOWS ROAD 9432 BAYMEADOWS ROAD St en ]
STE. 140 BAYWOOD CENTER STE. 140 BAYWOOD CENTER
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256
us us [
P S AU
Suite, Aol #. etc. Suito, Apt. 4, stc. 15t MOORE - CR2E034 (10/04)
City & State City & Stats 4, FEI Number Applied For
58-3508330 Y Mot Appiicable
Zp Country Zp County 5. Cortficato of Sows Desied  [B ?ﬁ;f;:gw
6. Namo and Addrees of Current Registered Agent 7. Name and Address of Naw Registersd Agent
——— e ns TN g — k k -
;gsB:NW.DPAAVIl_'DJETTO PARK HD Suaot Address {P.0. Box N:Jl'l'lbﬂf'i! ;.; ;\leaua, — — o
STE 205
BOCA RATON FL 33433 .
City FL [ Zip Code

8. The above named enlity submils this slatement tor the putpose of changing its registered ofice or regisiered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

(NOTE Pageeterad AQea MO # 1MW Whin VS Birg ) OATE
No:tm 9. Election Campaign Financing  $5.00 May Be
2 Trust Fund Contiibution. [ Added to Fees
| EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O otz | TN [ change (] Acdition

NAME MEZRAH, ALLAN NAME
STREEF ADDRESS | 2011 W, CLEVELAND ST., STE A STREF) ADORESS
cny-st-ap TAMPA FL 33606 : . ony.si- 7P
TME D ] B Detets me [ change [T Addition
NAME HARVEY, LIN RAME
SIREET ADDRESS | 1001 LAKESIDE AVE., 7TH FLOOR STREFTADDRESS
cm.si.2P,  |CLEVELAND OH 44114-1185 st e P
it o _ ‘ " Do - e Peesioent B DAstion |
NAVE RENARD, BRUCE Namg - : o T
SIREET ADDRESS (9432 BAYMEADOWS ROAD, STE. 140 BAYWOCD - STREEN ADDRESS .

OTY-SI-2P | JACKSONVILLE FL 32266 — ——— v = - . o __ J eivsiw_ |- - I R
"t O stee TILE DB e DI O Chage rction
NAME NAME Flim BimonTeE
SIREEE ADORESS sweromss | 1393 SH [2.7A Abave
CilY- 5. 2P Y- SI-2p Do 3@«:‘1 ﬁcmcg_, S7pé 7 -Y¢30
HnE O detete TITLE . O change  [C] adattion
KAME NAME
SIREEF ADDRESS STREET ADDRESS
anr.si-zp CiTY-51-29
L O] Detste e O cthage [ Addilion
NAME NAME
SFREET ADORESS ’ STREE] ADDRESS
Cny-s1-ap aty-51-w

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118,07{3)i), Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dlrector
of the corporation or the receivar o lusiee empowerad Ip executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ Auce. L. Qe L 2-7-05 #or.yrciarp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNO OFHECR OR MIRECTOR Date Caylros Prons »




