2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000042540

1. Entity Name

FORTUNA PROPERTY MANAGEMENT GROUP, INC.

Principal Place of Business

2281 CLIPPER WAY
NAPLES FL 34104

Mailing Address

2281 CLIPPER WAY
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90689 003 ***150.00

[

I

HikD

il

|

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE!I Number Appiied For
59-3509553 Mot Applicable
Zi t Zi iti
® Gountry i Gountry 8. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

, ALLURE ACCOUNTING LLC
* - 28000 SPANISH WELLS BLVD
* BONITA SPRINGS FL 34135

Sireet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if apphgable,

(NOTE: Regstered Agent signature requiredt when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

S A 4 11. ADDITIONS/CHANGES TC OFFICERS AND DMRECTORS IN 11

Delete TLE [ Change  [J Addition

NAME ROMAN, ARTHUR NAME

STREET ADDRESS | 2281 CLIPPER WAY STREET ADDRESS

CITY-ST-ZiP NAPLES FL 34104 CITY-ST-21P

TIE Vs [ petete WILE [J Change ] Addition

HAME ROMAN, DORIS NAME

STREET ADDRESS | 2281 CLIPPER WAY STREET ADDRESS

CITY-ST-2IP MNAPLES FL 34104 CITY-ST-2IP

TILE . ' [ petete TILE [JChange  [J Addition

NAME- - f- - - - ~§ NamE- - - e - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oifY-ST-2IP

TITLE [ Deleie TIME [J Change  [_] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE 3 oelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

fndicated on this repon or supplemental repoert is true a
of the corporation or the receiver or trustee empowsred to exe
changed, or on an atiachms ¥ ress,

e empowered.

O #is

ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3943 20

—

SIGNATU an TYPED OR PRINTED NAME ﬁsl:;:ncz:l::zn oR &ﬁﬁmlﬂo 2’5 Pa M &N

Daytime Phone #

O Date

a2, ljaaf

2




