2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000049040

1. Enhbly Name

FORTE'S INVESTMENT GROUP, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principat Place of Business - Mailing Address
4030 S.W. 9TH STREET 4030 S.w. 9TH STREET
MiAMI FL 33134 MIAMI FL 33134

Suile, Apt. #, et i Suite, Apt #, el MOORE CR2E034 (11/03}

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

65-1104074 Not Appleable
Zp Country Zp Country 5. Cerificate of Stalus Desired 0O $8.75 Adaiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, REYNAILDO
4030 S.W. 9TH STREET
MIAMI FL 33134

Street Address (7.0, Box Number is Mol Acceptabie)

City FL , 2ip Cotie

8. The above named enhty submis this stalement for the purpose of changing its registered affice or registered agent, ot both, in the State of Florida. [ ar familiar with, and aééept '

lhe obligalicns of registered agent.

SIGNATURE — —
Signarure typea of prnted nama of regislered agent and tdle ol appicable {NOTE Regislered Aganl sigralure required when roinstating) DATE
FILE NOW!!l FEE I_S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Adgedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIE PD T Delets TiLE OJ Change ] Addition.
STRECT ADDRESS | 4030 S.W. 9TH STREET STREET ADDRESS DD';IB "’B#"%DDQE“DI ls 1 qD BB
ory-stzP | MIAMI FL 33134 BIFY- ST 71P L Rl
TIOLE O Delete 1TLE [ Change 3 Addition
NAME NAME
STRET ADDRESS STREET ABGRESS
CITY-57- 7P CITY-S- 2P
IE [ Delete it 3 Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P ¥ orvsear
TRE O pelete L Clthange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57- 219
TIILE 7 elete T IcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP £ITY-S7- 2P
e - O Delele e 3 Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57.218 I CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. 1 further certify that theﬁ"f’or.maiion
incicated on this repart ar supplemental report is tree and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dlrector
of the corporation Qr the recewver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE: W WJQ/
SIGNATUFk AND TYPED OR PRINTED NAME OF !fGNING FICER OR DIRECTQR Date Daytime Phone #




