2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13, 2005 8:00 am

PSEN[;JJZAENT # P04000108810 ecretary of State
FORTUNES FLOOR CARE, INC. 04-13-2005 90062 010 ***150.00
Principal Place of Business Mailing Address
1170 TURTLE CREEK 1170 TURTLE CREEK
APT. 1122 APT. 1122
NAPLES, FL 34110 NAPLES, FL 34110
P v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
no | 3? [”/ Not Applicable
Zip Country ~ Zip Country 5.<Cortificuts 0,,%‘“3_083“6__5__?g.g‘%&?ed;uonm_,_.
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LEYVA, PEDRO F
1170 TURTLE CREEK : Street Address (P.O. Box Number is Not Acceptable)
APT, 1122
NAPLES, FL 34110 7
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registerad agent and litle if applicabla, {NOTE. Registered Ageni signature required whan reinstating) DATE
FILE NOWSNl FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [Ochange [ Addition
NAME LEYVA, PEDRC F NAME
STREET ADDARESS | 1170 TURTLE CREEK APT. 1122 STREET ADORESS
Cmy-sT-2P | NAPLES, FL 34110 - onv-st-zp
TITLE - [T Delete TiTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 27 CITY-ST-20P
TITLE ! O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CITY-ST-21°
THTLE [ Delerz TIME Ol Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-35-21P
TITE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S1-2IP
TLE 7 Delete TITLE [ Change [ Additien
TNAME i _NAME ‘ -
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP : CITY-5T-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repari is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . # Date L4 Dayume Phong &

SIGNATURE:




