2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Ls9098 L S Mar 30, 2005 08:00 AM

1. Enity Name . Secretary of State
STRONG MOUNTAIN, INCORPORATED

- on

Principal Flace of Business Maiiing Addrass )

1825 HALLANDALE BCH BLVD 13?55 SQUTH OCEAN DRIVE
1
HALLANDALE FL. 330089 . . HALLANDALE FL 33008
Suite, Apt #, ete, —_— Suite, Apt. #, etc T 1st MCORE CR2E034 (1 0f04)
City & State , o City & State S 4. FEI Number Applied For
_ _ 59-3003150 Mot Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired O fs‘gs Additioral
- L eo Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registerad Agent
. C ) ) R == — 1" Name ’ . -
l;ﬂg%lgrrs%z %%ES %%,E\!?g A. Street Address (P ©. Box Number is Not Accepiable)
HALLANDALE FL 33009 .
City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered offize or registered ageant, ar Bioth, In the State of Florida. | am familiar with, and accep!
the ohligations of registered agent. ’ )

SIGNATURE e - - e .
Sgnature, typed or prmed name of registered agant and 1ife T ap plcable THOTE Fagislared Agant skgnaturs requirsd whan rainslating) DATE

FILE NOW!! FEE IS §150.00 - . -
Aifter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS N 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T D ) Tlpeiete K mue - . (Ichange T Addition
" MONTEFORTE, ROBERT A. J NAME ;UDDLHJDE*E} 195

STREET ADDRLSS | 1836 SO OCEAN DRIVE 188 B STREFT ADDRESS 03/30/05-80043-022 150,10

£y S7-2IP HALLANDALE FL 33008 rIry.51. 210

g T ) o Codete [ wie - ] Ghangé I:]Ad&iﬁcn
MNAME BAME

SIRELT ADORESS } STRLET ADGRESS

CITY-ST- 7 C7Y-ST. 2P

e ' N Cloeete  § e ' T (] change [ Addition
HAME NANME

STRECT ADDRESS SIAEET ADDRESS

GITY-ST-17 CiIY-ST1-2IP

nne T U] Datete N ETE T ) [ Change 7 Acdition
RAME NANE

STREET ADDRESS STREF] ADDRESS

ChY-57-2IP CIiY-ST-2IP

fiie - o " O Detete } KT ' Ol change [ Addition
NAME MARME

STRETT ADORESS STRELT ADDRESS

CIY ST-4P OY-S17F

e T T Ooeee ¥ v Clchange [ Addition
RAME NAMF

STALCT ADDRESS SiREET ADDRESS

Clly- 51-21P CIY-ST-2F

12. | hereby cenify that the information suppiied with this Tiling does not qualify Tor the exemption stated in Section 119.07{3)(7, Fiorida 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 direstor
of the corporation or the recaiver or rustee empowered to exscute this repon as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgweed.

SIGNATURE: ¢ We £ /2668 (RTJ45L-070
Fd Tate

SIGNATURE AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytrma Fhans 4




