2004 _FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

F00000085852
| DOCUMENT # Secretary of State

FORTUNE'S CLASSIC PAINTING, INC. 03-02-2004 90048 033 **130.00
Principal Place of Business Mailing Address
2626 STALEY CT v s . 2626 STALEY CT
ORLANDO FL 32818 ) ORLANDO FL 32818
T [T T

O]—(Owu\grﬁ-(-. {{S | /Oeééfe!)eqc[\ cr

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ( {11/03}

Clty & State City & State -: 4. FEI Number Applied For

p’b \9 K VW l l G—‘i:b\ ™ 58-9372743 Not Applicatle
Country “ ‘_S Zip Country o ‘ $8.75 Additianal
—] ‘ ,-9‘ }—} §. Certificate of Status Desired O Fee Required
6. Name and Address)of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o Name _ . . o
T FORTONE OIGAE o LS febble beach of— -
2626 STALEY CT Street Adidress (P.O. Box Number is Not Acceplable)
ORLANDOQ FL 32818
e TPV
Clty FL i;‘a?cge—7[ g

(NOTE: Registered Agent signature requiredt when reinstaring} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete me . [ change [ Addition
NAME FORTUNE, JOHNNY NAME Fo Y’t ane ., J O - \v\\n‘-{
STREET ADDRESS 2626 STALEY CT. STREETADDRESS | |\ 5\ e bl g beoc f, e .71.
- CITY-ST-2IP ORI.ANDO FL 32818 CITY-ST-2IP 128 p.mg A b 3 0‘7
TILE RAST O Delete TILE _;( [Jchange [ Addition
NAME FORTUNE, OLGAE NAME 1’0‘* Radia ¥ W A
STREET ADDRESS | 2626 STALEY CT, STREET ADDRESS — P " /L
CIFr-ST-11P ORLANDO FL 32818 CITY-ST-2iP ' L-}: \ 65«9 {e. WCA Q-
TME [ petete - TITLE L [CJ Crange [ Addition
|- aME e s .- - - ST e e . . MAME - — — S e .. P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TE 1 Detete TILE [} Change  [3 Addition ¢
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TIILE O Detete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CiyY-ST-2IP

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforrnatron
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addres, cther like empowered.
SIGNATURE: M/ /«7‘2‘{/0 f-( (Lm) ggo boou
\ ﬁ-.me?ﬁﬂmwo Tvp/sﬁ ypnmren NAME GF SIGNING OFFICER OR DIRECTOR Date Dagfime Phone #




