FILED

- Apr 29, 2005 8:00 am
2005 FOR EROFIT CORPORATION ecrefary of State

DOCUMENT # P04000001635 04-29-2005 90299 028 ***158.75

1. Entity Name
FORTUNATO, INC.

Principal Place of Business Mailing Addrass 1 q 0 1 1 7 73

6579 WEST 22ND LANE 6579 WEST 22ND LANE
HIALEAH, FL 33016 HIALEAH, FL 33016
P R ANAMCCEAR A NSRRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 ChgP CR2E034 (10/03)
City';& Slah; Cily & State 4. FEI Number Applied For
= , 20-0484122 / Not Applicable
ze Couatry . ‘-.' e Country 5. Certificale of Status Desired % ?g_;ggq l’fi‘rd:‘;“u“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENRIQUEZ, CEFERINO SR
6579 WEST 22 LANE . Slreet Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

s City FL | Zip Code

8. The above named entity subps this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, yped or prinlad name of reprstered agent and tite f applicable (NGTE" Registerar Agenl signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petete ks [ Charge [ Addition
NAME ENRIQUEZ, CEFERINO SR NAME
STREET ADDRESS | B579 WEST 22 LANE STREEY ADDRESS
CITY-5T-2IP HIALEAH, FL. 330186 CITY-ST-2IP
TILE O velete TITLE O crenge [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-2IP
TITLE [ Deleta THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P City-St-Ap
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CiTy-87-21P
TITLE [ pelete TITLE {Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
indicated on lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporalion or the receiver or rustee ampowered to exacute this report as requirad by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt ather like empowered.

SIGNATURE:

74 :}?J&}r\ﬁ ﬂ/ru»c;ﬁ‘inﬂi yd
D TYPE| Pﬁ ED NAME OF SIgNING Ofﬁﬁﬁ OR DIRECTOR Dare Daylrna Phone 4




