2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - - - FILED

DOCUMENT # L38059 Mar 12, 2004 08:00 AM
1. Entity Name Secretary of State
FORTRAN PROPERTIES, INC.
Principal Mace of Business Mahing Address )
2025 5W 2 AVENUE P O BOX 450220
MIAMI FL 33128 MiAb FL 33245
us us
SBuste. Apt. 4. eto. Suse. Apt #, elc. ) - MOORE CRZENRS (11/03)
Ciy & State o - City & Stale T 4. FE: Numier . Apgptied For
65-0161834 Mot Appiica?le
zp Caurtey & Country 5. Certficate of Statue Desired O $8.75 Additionat
Fee Reguires
6. Name and Aidre_gé of Current Reglistered Agent 7. Name and Address of N—si'w_ Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN BEMO AVENUE, SUETE 125 Streat Address {7.0. Bax Number is Not ACC%Q?G.&E})

CORAL GABLES FL 33146 —=

City o ) FL { Zip Codle

8. The above nameed entity submils this statement for ie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligatons of registared agent.

SIGNATURE - e -
Signanis typed oF prmisd name of regreieres agent and fite ¢ applcabie (NOTE Ragetared Agent Signaiure raquired when reinsiating TATE
p— e S -
FILE NOWH! FEE !s $150-DQ . 2. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribubion. s Added to Fees
Make Check Payable to Flotida Department of State :
10. OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DPS Tlpee — F e T3 Change  [3 Addition
NAME GIMNSBURG, DENNIS NAME '
STREET ADGRESS {1500 SAN REMC AVE,, #1256 STREET ADDRISS ,UQE}QUHD :‘%SE =
oY Sz | CORAL GABLES FL CITY-57 2iF 03/12/04-80024-808 150,00
TmE o ] Datere ) TnE Cichange 3 Addion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5E- 20 ! CHEY-§T-2p
et 3 Detete L CiChange [ Additon
NAME HAME
STREET ADDRESS BIRELT AGDRESS
CIY-ST-21F Ciry-SY-2p
e - 3 peteo TITLE - Clchange L) Addition
MAME NAME
STREET ADDRESS STREEY ROORESS
Gy -ST-Zip CIFy-ST- 29
TmE T Closse 8 wu Ticrange (3 Addition
MAME NAME
STREET ABDRESS SREET ADGRESS
TiTY-ST- 7P EITY- ST- 2P
oL ' 3 felee His Tl Change [} Adoion
NAME I MAME
STREET ADDRESS SIREET ADDRISS
CiTY-5T-2p CITY-5T.2F

12. Vhereby cerlify that the information supplied With this Kin
maicated on this report or supplemental repdrt is trog an
of the carporation or the seceivar or rustey’empowgted to e
changed, of on an aitachment with an a i

SIGNATURE:

Vaor thie exernption stated in Section 118.07(3){i). Porida Siatutes. | further certify that the informatian
At my signature shall have the same legal sffect as if made under pasth; that | am an officer or direcior
afeport as required by Chapter 607, Flarida Slatutes; and that my name appsars in Block 10 or Block #1§F

powered. _"’3!/9/0[7{ - 308 £468 33’_/:_

Dayire Phona #

BGHATURE ANG TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




