2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) , FILED
DOCUMENT # P82000015370 o, Apr 23,2005 08:00 AM

1. Entty Name Secretary of State
FORTITUDE, INC,

Principal Place of Business . Maiﬁﬁg Addres:s

4B E. FLAGLER STREET 48 E, FLAGLER STREET
PENTHOUSE 101 PENTHOUSE 101

BN

MIAMI FL 33131 MIAMI FL 33131
Suite, Apt #, etc. - Suite, Apt. #, etc. 15t MODORE CR2E034 (10/04)
City & State _ o City & State T 4, FE| Number Appliad For
65-0393159 Not Applicable
Zip Country ap Couriry 8. Certificate of Status Desired [ ‘!?ese-gzqtﬁidghm}
6. Nama and Addrass of Current Registered Agent ) ) 7. Name and Addrass of Naw Registered Agent
o o T Name o

!ESHEMéLﬁ:GJ LOEF;KGETREET Street Address (P.O. Box Number is Not Acceptable)

PH-101 e

MIAMI FL 33131

City ) FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE _— . E— . -
Signature. ¥pad of prmled nams of regrstersd agen( and s If eppicable {NOTE Registorad Ago? signature raquirad whan instatng] DBTE
i *!l . he aaeas an s g )
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feg. Will Be $550.00 TrustFund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10, : ~ OFFICERS AND DIRECTORS | &R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 7 Delete itk I RIE ;2525&& deyn
Nae KOPEL, FORTUNA A ) ;9;“*985- G- g 15
STREET ADDRESS ;48 EAST FLAGLER STREET, PENTHOUSE 105 SIPEEF ADDHESS s
CITY-ST-2IP MIAMI FL 33131 Ciy-S1- 7P
11k o  3oeee [T [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREST ADDRESS
CITY-S1-2p CHY-ST-2P
fng o ) Opeste. ¥ one CJchange [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2iF LHY-S1- AP
TILE - ) 7 celete Nk ) [ Change ]:lAddiﬁan'
NAME NAE
STREFT ADDRESS SIREET ADDRESS
GiTY-51- 2P LY -ST-2F
THLE T T Engete . [ e Clcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1- 78 QIrY ST 2F
Tine ) T Defete nite [l change [ Addition
NAME NAME
STREFT ANDRESS STREET ADDRESS
Iy -S5-2P Ut -S1-2P

12, | hereby certi&r.that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)00, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmewer like empowered ) ) ‘
SIGNATURE: &_‘/C/ ote.  Tls/oo—

SIGNATURE AND TYPED OR PRINTED NAME ST SIGNING OFFICER DR DIRECTOR Date Deytens Phona 4




