-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEQPNEHP;AENT # K28768 Feb 07, 2006 08:00 AN
. nit Y
FORTRESS INVESTMENTS, INC. Secretary of State
Princinal Place of Business ' » Maiiing Address
86728 OLD HIGHWAY 17750 S.W. 248 ST,
ISLAMORADA FL 33036 HOMESTEAD FL 33031
i b i
2. Principal Place of Business o 3. Magding Address B
Suits, Api. #, etc. ) Suite, Apt. ¥, elc, 1st MOORE CR2EC34 (10/05)
Cily & State City & State 4. FLI Numbar 65-006i 793 ’ :2?:;?; :f;
Zin Couniry Zip Country 5. Cantficate of Status Dasired I gi.gi{};rd:;tioné‘.
- _ _...5 Name and Address of Current Registered Agent L 7. Mame and Address of Mew Registered Agent .~ |
Mame -
;f%-'é'g\ fgl'f‘}\? Tzi—;ghgq_\s A. Street Adress (P 0. Box Mumber is Not Acceplable)
HOMESTEAD FL 33031
City - ’ FL Zip Code

8. The above named entity submits this statemant for the purposs of changing its regisiered offide or regTsiered agent, or boih, in fhe State of Florida, {am famiar iwith, and s
the obligations of registered agen.

SIGNATURE

Signalure, typed or peevied name of regislered aganl and Wie  applicanle : O;JDTE Regsiered Adent aignatue reinired wngh renstating} DATE

9. Election Campaign Fnancing $5.00 May -
Jrust Fund Contributon. [ Added to Feas

- i . T TR Y T -
FILE NOW!l FEEIS $15000  °
After May 1, 2006 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
fiTLE PD 3 peiete e 7 Change ALt
NAME VELLANTI, THOMAS A, NAKE .

STREET ADDAESS | 27520 SW 164TH CT. STREET ADDACSS _ UOTNN424 78 ]
COV-ST.2P  [HOMESTEAD FL CITY-S7-2P 2/ 18 06-20063-014 153,00

THE vD O Delete TLE Cichnge  [as
HAME BERRY, MARIA E. HAME

STREET ADDRESS | 86728 OLD HWY STREET ADDRESS

ov-sT-2p HISLAMORADA FL 33038 Oy 51 2P

TiLg STD [ Helete e Change [ Ases
NAME VELLANTL VELIAG— - - —— .0 . . . § hane

STREFY AUDRESS | 27520 SW 164TH CT. STRLET ADGRESS

CITY-57-27 | [HOMESTEAD FL Qiy-ST- 2P

TULE O Dt THE [ caange T
NAME HaME

STREET ADDRESS STREET ADDRESS

CIYY-81-2P CiTy-57- 2P

it - Opeele e O change  [Jai
NAME NAME

STREET ADDRESS STAEET ADBRESS

CiTy-&T. Zip CHY. 57 2P

e 3 peiete T O Chame [Jav
NAME NAME

STREFT ADBRESS STREET ADCRESS

oTY-ST-ZP CHY-57-2F

12. 1 hereby cernly that the information supplied wih this fil:n:q does not qualify for ﬁ}é exemptions coﬁta?ned;ﬁSecﬁon 119, Florida Statutes. | further certify that the informatic
inchcaled on s resort or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer of direci
of Ihe colparation of the receiver or irustee empowered 10 execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

# changed, or on an attachmgnt with an addré-with all other ke ermpowered
SIGNATURE: / AT H@Q@W 02/03/06 (305} 247-6623
S AND I SIGNING R DIAE! ima Phol C
A D o g e o recron - oo porind ¥




