2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K28768

1. Entity Name

FORTRESS INVESTMENTS, INC.

Principal Place of Business

86729 OLD HIGHWAY
{JSé_AMORADA FL 33036

Mailing Address

us

177650 S.W. 248 ST.
HOMESTEAD FL 33031

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90014 005 ***150.00

JiUesOUVY

AR

VELLANTI, THOMAS A.
17750 S.W. 248 ST.
HOMESTEAD FL 33031

i

Stite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
- 65-0061733 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnied name of regisiered agent and litla if applicabie.

(NOTE. Registerat Agent signatute reguired when roinstaling) DATE

FILE NOW!N! FEE.IS $150,00
After May 1,2004. Fée will be $550.00
:_1AMakg'_thr_:k_jPé\]ab{e_ tq"Flﬂpriqapépadm"‘e_:ljl__rt'g_':Sl'atg :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Addition
NAME VELLANTI, THOMAS A. NAME :
STREET ADORESS [ 27520 SW 164TH CT. STREET ADDRESS
CITY-57-21P HOMESTEAD FL CITY-§T-2IP
TITLE vD [ pelete e [Ochange ] Addition
NAME BERRY, MARIA E. NAME
STREET ADDRESS | 86729 OLD HWY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP
THLE STD 3 oelete TITLE - - [ change [ Addition
NAME VELLANTI, VELIA G. HAME
STREET ADDRESS 27520 SW 164TH CT. STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL CITY-§T-7P
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TILE 7 oelste TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an attach

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

{ wifhy an address, with(abruvﬁeﬁ empowered.
SIGNATURE: V> J L a2 a

\

03/23/04 (305) 247-6623

s A e T P By esTdenT

DIRECTOR

Date Daytme Phone #




