o T FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000001635 : -- 04-30-2004 90229 038 ***150.00

1. Entity Name

FORTUNATO, INC.

Principal Place of Business Mailing Address JivizIaV

6579 WEST 22ND LANE 6579 WEST 22ND LANE

HIALEAH, FL 33016 . - HIALEAH, FL 33016

R v ARRREHN AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For

K44 | 9 o Not Applicable

Zip Country Zp 7 Couniry 5. Certificate of Status Desired = gg.g;‘??;;tional

6. Nameand Address of Current fegistered Agent™ ——  — ~|™ "7 Name and Address of New Registered Agent "

Name

ENRIQUEZ, CEFERINO SR
6579 WEST 22 LANE ’ Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL—[ Zip Code

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

SIGNATURE
Signature, typed or priried name of regisiered agen: and ditle o applicame. (NOTE: Regisiered Agent signatire required when rainstating) PATE
FILE NOW!!E FEE IS $150.00 9. Election Campalgn F_inancing ) $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 . Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [JChange [ Addition
HAME ENRIQUEZ, CEFERINO SR NAME ;
STREET ADDRESS § 6579 WEST 22 LANE STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33016 CITy-57-ZIP
TITLE . . 7 Delete TIILE [ Change  [J Adddtion
HAME ) NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-21P ' CITY-ST-2iP
TIILE, | L o Oveste me e s+ s_ DOceange [T acdiion
NAME HAME
STREET ADORESS SIREET ADDAESS !
LT -5T-21P ’ CITY-$7-2IP
TLE ' O Gelete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE ] Delete THLE [JChange ] Addition
NAME NAME )
STREET ADDRESS STREET ABDRESS . . .
GiTY-ST-ZiP CITY-§1-2iP
TITLE . Doetee .- | Wi ' ) . " OChange  [J Addition
NAME NAME
STREET ADDRESS : ' ’ . " R STREET ADDAESS B
CITY-§T-ZIP - - CITY-sT-29 |- ) -

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address. with all other like empoweared.

SIGNATURE: /ot orue Fotiapit— 4l3lod 28L-0S -9l

SiENATURE AND TYPED OR PmmE?NA‘ME OF SIGNING OFFICEH OR DIRECTOR 4 Date Baytime Phone #




