2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 654781

1. Entity Name
FORTUNE INTERNATIONAL REALTY, INC.

FILED
04 JUN 28 a1 3¢

Principal Place of Business

2666 BRICKELL AVE. 3RD FLOOR
MIAMI, FL. 33129

Mailing Address

MIAMI, FL 33129

2666 BRICKELL AVE. 3RD FLOOR

SECRETARY
TALLAHA'S. ik

FLorps T

2, Principal Place of Business 3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

06142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FTC! Number . Applied For
59-1978907 Not Applicable
ap Country Zip Country §. Cerlificale of Status Desited [ $8-79 Additiona)
Fee Requirad
6. Name anq Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e Name

DEFORTUNA, EDGARDO
2666 BRICKELL AVE

3 FLOOR

MIAMI, FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed of printed name of registered agent and titke if applicanie,

(NOTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
"Added to Fees

e e —— =
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O Change ] Addition
NAME DEFORTUNA, EDGARDO NAME NN s et i A
STREET ADDRESS | 2666 BRICKELL AVE 3 FLOOR STREET ADDRESS 07724904 --01 041 -0 1 0 #%R1.25
CITY-ST-2IP MIAMI, FL CITY-§7-21P
TITLE O Delsta TITLE Vi ce President Ol Change (X0 Addition
NAME NAME Ol iver Ruiz
STREET ADDRESS STREET ADDRESS 2666 Br i ckel l Avenue
CITY-57-ZIF CITY-S7-2IP iami FI, 33129
THLE [ pelete TITLE Ochange £ Addmon
NAME . - - NAME - —— - - T T e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S-21P
TITLE [ Delete TITLE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TME 3 pekte TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filln

does nol qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the receivier or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE:

1% J o (36)T5k-dke

IGNING OFFICER OR DIRECTOR

Daytime Phone §

-]




