2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000054743
. Enlity Name - ) ’
1(3011_% FORTUNE, INC.

Mar 08, 2005 08:00 AM
Secretary of State

Principal Place of Businoss "-Mailing Addross

3161 WEST OAKLAND PARK BLVD.
SUITE 1615 o
OAKLAND PARK, FL 33311 ~_US

SUTE 1615

3161 WEST GAKLAND PARK BLVD.
DAKLAND PARK, FL 33371

us

L 0 T e

DO NOT WRITE IN THIS SPACE

R R =y

AT RO RARER

03032005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
83-0358018 Not Applicable

0 $8.75 addiional

8. Certificate of Status Dasired Feo Reguired

6. Name and Addrass of Current Registered Agent

SALIM, EDMOND

3181 WEST OAKLAND PARK BLVD.
SUITE 1615

OAKLAND PARK, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above namad anlity submits this statement for the purposa of changing lis registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

BIGNATURE =

Signature, typad ar printad name of registered agent and litle i applicable

{NOTE: Regislerad Agent signalure requrred when reinstaling} DATE

FILE NOW!!! FER 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

UNOCENZSS 793
09/02/05-80025-019 15000

10. OFFICERS AND DIRECTORS

e P -

NAME SALIM, EDMOND

STREETAODRESS | 3161 WEST OAKLAND PARK BLVD., SUITE 1615
CITY-ST-2IP OAKLAND PARK, FL 33311

TME

NAME

STREET ADDRESS
CITY-ST7-7p

TTLE

NAWE

SIRECT AGDRESS
CITY-ST-2IP

DO NOT WRITE

e

NAME
STALCTADDRESS
CITy-5T-2IP

n IN THIS SPACE

SITEE

RAME
STAEETADDRESS
CITY-51-2IP

T
HAME ;
STRLET ADDRESS
CITY-S7- 2P

iy

PITRR 1

12. | heraby certify that the information supplied with this ﬁﬁng does not qualily for the exemption stated In Saction 1 19.07%3)‘@, Florida Statutes, 1 further certify that the information
acGUr.

indicated on this report or supplemental report is true an

ate and that my signature shall have the same fegal effect as if mads under cath; that | am an officer or director

of the corparation or the recelver or trustea empowared o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowared.

SIGNATURE:

e an El

SIGN. D TYRED OF FRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Ciate, Daytima Phore #

| 3/53/
/o

Il



