2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # P99000069384 Mar 26, 2005 08:00 AM
1. Entily Name Secretary of State
FTA, INC.
Principal Place of Business  _ Mailing Address
802 CLINT MOORE RD, SUITE 125 802 CLINT MOCRE RD, SUITE 128
o 33487 ) 3 o ’ '"”II’ ”I ”"' ’Im Ill]]"]“ IIWII“I I“II m“ ml] ll]” m’"] " ’Il]
2. Principal Place ofBusiness — ijlailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State B . City & State - . 4, FEI Number Applied Far
. L , 65-0951371 Not Applicable
& Country Ze County 5. Caerlificate of Status Dasired O $8.75 Additional
o . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRINGALL, S JAMES =
902 CLINT MOORE RD, SUITE 126 Street Addrass (P O. Box Numbey 1s Not Acceptable)
BOCA RATON FL. 33487
City FL Zip Code
8. The above named antity subrmts thlé_statemeni far the purpose of changing its regis:ered office or registered agent, or both, in the Sgte of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ - - )
Sianatug, typed o prm\ednm o 1ags! etad agent sndtifly H’apphw’u‘s {NOTE Ragrsiored Agent signaluro jaguired when remstating) DATE
n '
FILE NOWIL! FEE IS ‘150'00 s . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added fo Fees
Make Check Payable to Flonda Departmem of State
10, QFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 7 Oloeste  f s O change [T Acdition
NANE TRINGALI, § JAMES e oA 75 TR
STRELT ADDRESS | 902 CLINT MOORE RD, SUITE 126 STREET ADDRESS (3/26/05-00002-21 4 150,00
CirY-S1- 17 BOCA RATON FL 33487 Iy SI- 2w
TITLE VD [J Delete HILE [ Change [T Addition
NAME TRINGALI, JOHN M HAME
CIREET ADDRESS | 802 CLINT MOORE RD, SUITE 126 STRELT ADDRESS
Cltv-g1-2ip BOCA RATON FL EEAB? L LIY-S1. 2P 7
s 87D — . O delete e [ change T Addition
NAME ZACCAGNINI, ELEANOR . NAME
SIRECTADDRESS [ 902 CLINT MOORE RD, SUITE 126 STREET ADDRESS
CIFY. 8T-21P BOCA RATON FL 33487 L I AR
IILE [T Delets T [J change [T Addlition
NAME RANE
GTHEET AGDRESS STREET ADORESS
CITy-51-2F i VIS RAR ]
TITLE 7 Delete THTLE [J Change [ Addilicn
NAME NAME
STRLET ADORESS STREET ADARESS
CITY-51- 2P CIY-5i-71F
TILE 1 Detete L O Change [ Actdition
NANME HAMF
STREET ADDRESS : STREET ADDRESS
CHY-ST-2p ClY-sI-zw
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 thie recejver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an agachmght with an address, wim all ather like empowerad
-y,
SIGNATURE 9V&W J0 pfad TRINE AL S/zf/of Jbt 194 -340
] SIGNATURE AND TYPED OR mezlr’huz OF SIGNING OFFICER OR DIRECTOR Late Daylma Phone ¢




