2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000108496

1. Entty Name

FORTUNE ONE PAYROLL, INC,

Principal Place of Business

7144 SW 47TH STREET

MIAML FL 33155 MIAMLFL

Mailing Address
P.O. BOX 557968

33255

2. Puncipal Place of Business

3. Malhing Address

N

.. FILED i
Feb 27, 2004 08:00 AM
Secretary of State

ﬂ

i

I

Suite, Apt. #, etc. Suite, Agt. #, elc, MOORE CR2ZE034 (11/03)
Cy & Stato City & State 4. FEI Number “IApplied For
_ o 65-0967508 L Mot Appiicable
Zp Country Zip Country 5. Cerlficate of Status Desired E/ Eg.gfqﬁgéﬂtional
§. Name and Address of Current Registered Agent A 7. Name andj_gd;dress of Ne_;gv Registered &.g-EHt i
Name

SAEZ, PEDRC P
888 BRICKELL AVE
FIFTH FLOOR
MIAMI FL 33131

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

Cily

FL ’ Zip Cods

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatre, lyped or printed aame of registerad agent and title 1 applicable

(NQOTE. Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

8

Eiection Carmpaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10, OFFICENS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T belete TILE [ change [T Addikon
NAME LOZANO, GUIDO NAME e

STREET ADDRESS | 7144 SW 47TH STREET STREET ADERESS . HOBDO00Sa330

greSTIE | MIAMI FL 33155 CiTY-S1- 2P GRA0LA0A-B00L0-D10 1SR,

TmiLE O oelete TiILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDFESS

CITY-8Y-TP CITY-57-2IP

TLE [ Deiete TTLE Ccnange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2F ITY-$T- 2P

TIMLE 3 Detete TITLE ) Crange [ Addition
NAME NAME

STREET ADRESS l STAEET ADDRESS

LTy - ST- 2P CITY-5T- 2 L
TITLE 3 pelete TIEE [FChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDPESS

CITY-ST-ZP _ CITY-ST-2P

TITLE O pelste TTLE [ Change 3 Addition
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST-2if CITY-ST- 2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information

indicated an this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporaton or the receiver or fruslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE:

. (7 [Jod Jod

(#45/ G4 7- 582

SIGNATURE AND TYPZTR PRINTED BANE OF SIGNING OFFICER OR DIRECTOR

Date ¥ Dayume Phane




