2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000049040

1. Entity Name
FORTE'S INVESTMENT GRCUP, INC.,

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90047 019 ***150.00

Principal Place of Business Mailing Address 4UyU04004
10925 NW 47 Lane 10925 NW 47 Lane '
Miami, FL. 33178 d
Suite. Apt. #. elc. Suite, Apl. #, etc. 04052005- Chg-P CR2ZE034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-1104074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6, Name and Addi of Cumem Reg  Agent— _ - .- -~— _ - :_ 7..NameandA of Naw Regi d Agent —— == === mm A
. - - - Naime
Revnaldo Gonzalez
10925 NW 47 Lane

Miami, FL. 33178

Stroel Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

/Qg& /77/2.5 -

the obligations of regislered agent.

sonarone_&_Ileprtolo /@ e s

Signaiur e, yp printard name of 1egisiered agent and ¥y i appl:‘lﬁe.
ien

{NOTE: Haglslqﬂ‘] Agan! signature requirerd when Hanutating)

o fs fos

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme 7 pelete TmE ' PAramge ] Addition

RAME NAME do Gonzalez

STREET ADDRESS STREET ADDRESS 10925 NW 47 Lanc

Cmy-5T-2P CITY-g7-7p Miarmi, FL. 33178

TmE L7 Detete TITE Ochange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -SF-2p cIry-§T-219

TLE [ pelete TME Ol cCrange  [J Addition
_MAME.. - — o~ e e o[ NAME .

STREET ADDRESS STRETADORESS | T T > == B

CITr-sT-2P CIY-ST-27

TILE [ pelete me O crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ¢ITY-51-2P

TINE [ peleta TILE [ Crange [ Addition

NAME NAME

STREET ADDALSS STREET ADDRESS

Y -ST-2p ary-si-op

TMLE 1 pelete TE Ocrnge [ Addilion

NAME MAME

STREET ADDAESS STREET ADDRESS

G -S1-2P CIY-SF-2p

12. | hereby cenify that the information supplied with this fiting does not qualily for the exemption slated in Section 119.07&3)( ). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal e

indicated on this report or supplemental report is true aj

ect as if made under oath; that | am an officer or director

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

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Blogk 11 if
(4]

SIGNATURE: _X /gq—rw%o ér—v—ﬁ/

o fos fos

?185 bRy

SIGNATURY AND TYPED OR PRINTED NAME OF SIENING OFLER OR DIRECTOR 7

Dale

Dayimma Phone F




