2004 LIMITED LIABILITY COMPANY

a

ANNUAL REPORT

DOCUMENT #M03000002884

1. Entity Name

FORTUNE FINANCIAL CENTER, LLC

Principal Place of Business Mailing Address

1450 MADRUGA AVE., STE. 306
CORAL GABLES, FL 33134

1450 MADRUGA AVE., STE, 306
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
May 19, 2004 8:00 am
Secretary of State

04-08-2004 90275 049 ****50.00

34006761

I A

05062004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE| Number Applied For
56-2456701 Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desired ] 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RAMIREZ, JOSE RAFAEL
1450 MADRUGA AVE., STE, 306
CORAL GABLES, FL 33134

AN

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

City FL l Zip Code

8. The abple ;(am‘ed lity submits 5§ staterdent for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the o ¢gatlons? istered agent.
SIGNATURE aait

05/06/04

tyfe. woed a}'pn‘med name or‘eod'g{ad agant ard?l(d applicabls

{NOTE: Regisiered Agent slgnatura required whaen rainstating) DATE

J =~
Flllng Fee Is $50.00
Due by Septemboer 8, 2004

. P
4 v

. ( : a
S Mako check payable to T
e Florlda Dapartment of State i

‘a

T

10. ADDIT!ONS!CHANGES

9. MANAGING MEMBERS /MANAGERS

TITLE MGR 3 Delete TILE [Jchange [ Addition
NAME SOVI TRUST NAME

STREET ADDRESS | 1450 MADRUGA AVE., STE. 306 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S¥-2P

TITLE MGR [ Dalate TALE [Jchange [ Addition
NAME NACO TRUST NAME

STREET ADDRESS | 1450 MADRUGA AVE,, STE. 306 STREET ADDRESS

CITy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE 3 Dealete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-ZP

TITLE O pelete TMLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

Tme [ Delete TITLE O cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-7p omY-sT-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that tha inforr anon supplued i
indicated on this report is trug :
kmited liability company ert

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
dithat my signature shall have the same fegal effect as if madae under oath; that | am a managing member or manager of the
p empowerad to execute this raport as required by Chapter 608, Florida Statutes.

05/06/04 305-665-7747

Y NA‘ru/ }r(D’Tﬁ’ED PRINTED NAME ?/ s:Gumo/{ANmma MEMBER, MANAGER, OR ALT ATIVE Date

Daytime Phong #




