2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P97000065938

1. Entity Name

FORTUNA COMERCIAL USA, INC.

Principal Place of Business

7369 NW 34TH ST
MIAMI FL 33122

Mailing Address

7369 NW 34TH ST
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90036 039 ***150.00

I

|

DIRE L

N i

886 NW 164 AVE
PEMBROKE PINES FL 33028

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEL Number Applied For
65-0770004 Not Applicable
Zip Country 4p Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy e mmen - s mz e oa o s e = e NAMEL e e — e e e e ————
DIAZ; ALFREDO )

Street Address (P.0. Box Number s Not Acceptable)

City

Zip Code

FL

the coligations of registerec agent.

SIGNATURE

8. Tre apbove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure. typed of printed name of registered agent and titls f applicable.

(NOTE: Regrsterad Agent signature reguired when reinstating)

DATE

8. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PD 1 Delete TILE [ change ] Addition
NAME DIAZ, ALFREDO NAME

STRECTADDRESS | 7369 NW 34TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 CITY-ST-2Ip

TITLE vD O petee TiLE [ change  [] Addition
NAME DIAZ, EMILIA NAME

STREETADORESS | 7369 NW 34TH ST STREET ADDRESS

CiTy-ST-2P MIAMI FL 33122 CITY -S3-ZIP

TITLE {7 Delete THTLE [ change  [J Addition
NAME - - I T "“‘I'NAME‘ - ST e B e :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-24P

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TILE O oelete TITLE : [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE [ elete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IF

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

SIGNATURE: G De

12. | hereby certify that the information supplied with this filing does not qualify {or the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/20/0

v
SIGNATURE AND TYPED OR PRINTED NA&{)F SIGNING OFFICER OR DIRECTOR

ﬁale 7

Daytime Prone #




