FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000002129 LTy 05-03-2004 91226 008 ***150.00

1. Entity Name

F & WTECH., INC.

5155 NW 74 PLACE 5155 NW 74 PLACE

Principal Place of Business Mailing Address 2 4 0 6 7 04 3

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

T s T

Y1~ SEPorn pejuw| CUT SES3DN  IPE
Suite, Apt. #, etc. Suile, Apt. #, etc, 04202004 Chg-P CR2EQ34 (10/03}
112 . L
City & State City & State 4. FEI Nurnher Applied For
PEARFIFCD R Fe DELRFIA D BrDev  F¢ 65-0887074 Nat Applicable
Zip Country ] Zip Country " ‘ $8.75 Adaditional
2 VYL Reowhed | 3Z3YYL ¥€QQM{M_D §. Certdicats of Stalus Desited O . FeeRequired . | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . :
SIGNATURE :
- Signatme, wyped or printed name of registerad agent and litle & apphcanle. (NCHTE: Rugislmc.d Agent sigraiure required when (einstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing . $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ pelete TITLE [ Change - [ Addilion
NAME WRAY, JOSEF NAME 2
al
STREETADDRESS | 5155 NW 74 PLACE STREET ADDHESS -
CITY-51-2IF COCONUT CREEK, FL 33073 CIY-§7-21P
TNLE SVD O pelete TLE O change [ Addition
NAME WRAY, NADIME HAME
SIREET ADDRESS | 5155 NW 74 PLACE STREET ADDRESS
CHTY-S1-ZiP COCONUT CREEK, FL 33073 CITY-ST-21P
SURE - - 3 bewie - - TILE R s e = ‘[ Change- [ Addiiicn =
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ Celere ILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21p CHTY-ST-2IP
TILE O Delete THLE [ Change [T Addilion
NAME . ) NAME : :
STREET ADDRESS - STREET ADDRESS
CITY-§7-2F CITY-5T-2IP
TTLE O oeiete TITLE [ Change [ Additien
NAME . . : NAME T -
SIREET ADDRESS - i . - STHEET ADDRESS
CiTY-5T-217 CiY-ST-217
12. | hereby certily thal the information supplieg wu b4l not #ualily for the exemplion stated in Section 119.07(3)(i}). Ficrida Statules. | further certily that the information
indicated on this report or supplementakl@poyt is i age’and that my signatura shall have the same legal elfect as il made under oath: that | am an oflicer or director
of the corporation or the recaiver or trusics ¢kl this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgg : = empowered.
SIGNATURE: (%
SIGNATURE AND TYRED ONING OFFICER OR DIRECTOR Date Daytime Frane #




