FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90551 019 ***150.00

2005 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 Ft 34104

90035632

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)}
City & State City & State 4. FEI Number Applied For
59-3509553 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e ——————— Name

ALLURE ACCOUNTING LLC
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. 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

Sgnatute, lyped o printed name o registered agent and litle f epplicable (NOTE- Ragistared Agent signatura raquirad when iginstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addead to Fees
". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE Vs O pelete WILE [ change ] Addition
NAME ROMAN, DORIS ':' NAME .
STREET ADDRESS { 2281 CLIPPER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CTY-ST-2IP
TILE . pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TE T " Detete TLE - © " Ochange 7 Additicn
HAME NAME
STREET ADDRESS I - T T- o = STRTADBESS e e oL o A e - e e
CITY-ST-2IP CITY-5T-7P
HILE . O Oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T1-7P
TITLE [ Dslate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-57- 2P
TTLE 1 Delete TITLE [Jchange [ Addition
HAME NAMIE
STREET ADDRESS STREEF ADDRESS
CITY-Si-2IP CITy-S1-7P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo;
of the corporation or the recel
changed, or on an a

not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
§ true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee efmpowerad to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

fent with an T like empowered,
Teb. 9. Jr <239 %436. 3503

Daytrme Prona #

ozis/zo MAN

smumunebfm %
SIGNAT! D TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR HRECTOR




