2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M16382

1. Entity Name

THE FORTRESS - MIAMI CORPORATION

Principal Place of Business

ONE DESIGN CENTER PLACE
SUITE 715
BOSTON, MA 02210

Mailing Address

ONE DESIGN CENTER PLACE
SUITE 715
BOSTON, MA 02210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.
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07132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
58-2546247 Not Applicable
Zi Count Zi Count| it
B aurtry B ountry 5. Certificate of Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, KIM
1630 N.E. 1ST AVENUE
MIAMI, FL 33132

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. Typest or prinied name of registered agent and litle if applicable

{NGTE: Regislered Agen signalure required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
THLE FD 71 Detete THLE [ Change [ Addition
NAME THORNE, SIGRID P NAME
STREET ADDRESS | ONE DESIGN CENTER PLACE #715 STREET ADORESS
CHTY-8T-21p BOSTON, MA 02210 CIry-s7-2P
TITLE vD £ pelete TILE {1 Change [ Addition
NAME LEVIS-THORNE, LADD M NAME
STREET ADDRESS | ONE DESIGN CENTER PLAGE #715 STREET ADDRESS L RS e A e i |
ov-31-7° | BOSTON, MA 02210 CITY-§T-2F 191905 ~~ 01 0501 B #4150, 00
TITLE D 1 Defete TLE [J Change  E] Addition
NAME WYNNE, FREDERICK NAME
STREET ADDRESS | ONE DESIGN CENTER PLACE #715 STREET ADDRESS
CITY-ST-21P BOSTON, MA 02210 CITY-ST-ZIP
TILE D B Dotete TE v (1 change S Addition
NAME SHOOLMAN, ALAN NAME FTARRAZ, FOSS
sTheET ADDRESS | ONE DESIGN CENTER PLACE #715 smeerioness |ONE  DeSIGU CENTER. TLACE HTT1S
GiFY-ST-7IP BOSTON, MA 02210 CITY-57-2IP BOSTON . WA OO
e 1 Detete THLE O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS I - —
~CITY-S1-2P o CITY-ST-2P _ ~ i = AT L
me . N 1 pelete THLE . b e -3 Ghange., .1 Adcition
. TCIUT e ‘ E . I M-
NAME r NAME -, wrovoar b Lo 3 WA .
! STREEY ADDRESS k BEL STREET ADDRESS o e
SOTSTER - | m e em—e o Cr-ST-2P T

12. | herehy cemfy that the information supplied with this filing does ot quality for the exemption stated in Section 119 Q7(3Xi). Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D %f%&z&ﬁ”xﬁ%:@ﬁ

changed, or on an attachmen

(1/42!.:49»5

SIGNATURE:

h an address, with all othepike empowered.

StGWHEAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DrRECTDR

Date A \Daylme@huﬂe ¥




