FILED
Apr 19, 2004 8:00 am
ecretary of State

i s

" 5004 FOR PROFIT CORPORATION
- ANNUAL REPORT -

04-19-2004 90260 037 ***158.75

DOCUMENT # P00000114395

1. Entity Name
FORTUNATE INVESTMENTS, INC.

VIUVOL1DY

Principal Place of Business

2666 BRICKELL AVENUE
MIAMI, FL 33129

Mailing Address

786-NW-4£-HE 2666 Plrit%ll Av¢ .

MI*MI,"H_—S'S‘I‘?B ”IM/ Fi B304

AR 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
01-0657467 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Gurrent Registered Agent ™ - - - 7..Name and Address of New Reglstered Agent [
Name

FPORTUME. Zar7/t A
5‘6@6 PRIEIKCLL

. /o

RROLDIAL AT

A 3

Street Address (P.Q. Box Number is Not Acceptable)

$ot5
“Iitiretilr—g8-36

A/Miu{, ~E 22729

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signaturg, typed v printed name of registered agent and litie if applicatle (NOTE: Regiptered Agant signature required when reinstating) DATE

B

9. Election Campaign Financing

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10!, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPST 1 Delete TME [ Change [T Addition
HAME DE FORTUNA, WALTER NAME
STREET ADDRESS | 2666 BRICKELL AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33129 CITY-ST-2IP
HILE 1 Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2F
ILE [ Delete TILE [J change [ Addition
NAME ) NAME
"I stREeT ADDRESS | T ¥ STHEET ADDRESS T R |
CITY-ST-20P CITY-57-ZP
e O pelele TIHE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-st-ZIP CITY-57- 1P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O Delete TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-7P

12. | hereby certily that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repan or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporatlon or the recslver or frugte

mowered to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 111f
all other like empowered.

4/ ‘//99/ 200~ £56 20w

Daylima Phona #

ﬁ__"—hv



