2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000108498 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
FORTUNE TWO PAYROLL, INC.
Principal Place of Business Mailing Address
4702 A SW 74 AVE. P.O. BOX 557968
MIAMI FL 33155 wlSAMl FL 33255-7368
i i — NARRIABIRAAn
Suite. -P;pl. #. etc. - I Suite. Apt. #, etc e MOORE CHZED34 (11/03)
City & State ] City & State N 4. FZl Mumoer ppied For
. ! 65-09675089 Not Applicable
p Couritry Zip Country 5. Cerficate of Status Desired B/gg.ggq&:ﬁ:ditional
6. Name and Address of Current Re_gisiered Agent . 7. Name and Address of New Registered Agent
Name
ggaEgh]PCEEES_ iVE Strest Address (P.0. Box Number is Not Acceptablg)
FIFTH FLOOR
MIAMI FL. 33131
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agert.

SIGNATURE . . . e
Segnature, LS o pivisd name of registened agont and e ¢ applcatie {NCUITE. Regisiored Agent sigraiure regured when ransiating) DAYE
FILE NOW!!! FEE IS $150.00 . .

Atar ey 1, 2004 Fee il be $550.00 e s oy $5.00 ey oe
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
TIFLE D [T Detete TITLE [G Change  [J Addition
NAME SALAZAR, ALBERT NAME e s e o o
STREET ADORESS | 4702A SW 74 AVE. STREET ADDAESS - I’;";’Q@'~.”«‘f:_’--'-3-ﬂﬁI I
MI-SLZP | MIAMIFL 33165 orTY-5T-2P Uad 1/ 0a-a010-00 1 158,75
THLE 1 pelete MLE I Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP . ) ST -S1-2P o
TTLE [ Detete unE CIchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY- ST 2P CHY - S1- 2P o
TITLE O oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. S7- 7P _ § cme-seae =
TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-$T-2P l CHiY-ST-2F )
TWLE [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7.21P CIry-S1-21P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or drrector
of the corporatian o the recerver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather ke empowerad
bMthlor  [(at5) etrr 218

SIGNATURE: R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona 4




