FILED

2005 FOR PROFIT CORPORATION Sts:p 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000084844 09-08-2005 90067 004 ***150.00
1. Entity Name
FORTE EQUITY INC.
Principal Place of Business Mailing Address
115 5. OLIVE AVE 5440 N. OCEAN DR., #405 .
WEST PALM BEACH, FL 33401 SINGER ISLAND, FL 33404 5 0 0 6 5 5 4 7
T R IR RO
5440 N. QOcean Drive
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
8 CR2E034 (10/03
Suite 405 08312005 Chg-P 34 ( }
City & State City & State 4, FEI Number Applied For
Singer Island, FL 65-0784400 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 'efdd"i"“al
33404 LUSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIELE, DOMENIC
5440 N. OCEAN DRIVE #405 Streat Addrass {P.O. Box Number is Not Acceptable)
SINGER ISLAN?, FL 33404

.

. Ciy FL l Zip Code

8. The ahove nameviemi:y submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations olrggistered agent.

SIGNATURE
Signature. typed o printed name of registered agent and his d applicable. (NOTE: Ragistared Agent signaiure required when renstating) PATE
FILE NOW!IIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution, O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ pelete TIMLE X 3 change [ Aodition
NAME MIELE, DOMENIC NAME
STREE? ADDRESS | 5440 N. OCEAN DR, #405 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND, FL 33404 CITY-57-2IP
TILE [ Delete TILE [ Change  [C] Aodition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2iP CITY-$1-7IP
TITLE O Dalete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-2IP CITY-S1-21P
NME 7 pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST.21P
TITLE O Deleta TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-5T-2IP

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. [ lurlher certily that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal stfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgserwith all other like empowered.

ATURE AND TYPED PRINTED NAME DF SIGNING QFFICER CR DIRECTOR Daytmng Phone &




