2004 FOR PROFIT PORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000070572

1. Entity Name
FORTUNE IMPORT & EXPORT, INC.

Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Business Matiing Address
30 SW113TH CT 30 SW T13THCT
MIAMI, FL 33174 WIAM, FL 33174

DO NOT WRITE IN THIS SPACE

AR 0RO

04262004 No Chg-P CR2EQ34 (103}
&. FEI Number Applied For
£5-1127059 Not Agplicable
; ; $8.75 additonal
§. Certificate of Status Desired O Fee Raquited

6. Name and Addrass of Current Ragsterad Agent

MONDOL, BOETONEZA B
30 SW 113THCT
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

, typad or prinded name of regisierad agant and ke ¥ anplicabie

(NOTE, Regesterad Agent signabors reduared 'when rensiabog) . , qATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribation.

*

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

0. OFFIGERS AND DIRECIQRS T

FLE PD

NAME MONDOL, BOETONEZA B
STREET ADDRESS | 30 SW 113TH CT

Crey-S1-2P MIAMI, FL 33174

RAME
STREET ADDRESS
CTy-ST-2P

TMLE

NAME

STREET ADDRESS
LiTY-5Y- 2P

TTLE

HAME

STREET ADORESS
Cy-S1-27

mE

HAME

STREET ADDRESS
GITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

st

12. | hereby certify thas the informaticn supplied with this filing does not quality for the exemption stated i

inclicated on this report or supplemenial raport is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in S?;k 0 of k §1 i
305'

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

SIGNATURE:

- BocTweza B, Mouro|4/26/04 2225101

n Section 119.07(3](i}. Florda Statutes. | turther certify that the information

SIGRATURE AND TYPED OK FRINTED NAME GF SIGMING OFRCER OB DIRECTOR

Dagticre Phone #




