FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT - Secretary of State

PQ_WCNUMENT #S570161 01-29-2004 90075 039 ***150.00

» Enti ame

FORTHRITE INVESTMENTS, INC.

Principal Place of Business Mailing Address .

(/0 701 BRICKELL AVE €/0 701 BRICKELL AVE T B

SUITE 3000 SUITE 3000

MIAMLFL 33131 US. . . .  MIAMLFL 33131._ US . ) | .. .

A Laslal W — om0 CWMANEIL 23080 WS - L s

s s JAREG LWV TS RS AEA
33%1 M., 59 Smear 333 A.E. 9 STReET :
Suite, Apt. #, alc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
95’ & State City & State 4. FEI Number Applied For
7. LAUDERDALE, FC Fr., Lauoenpace , FL 65-0287740 Not Applicadle
Z"‘g 3309 CZ"'";% ;g 308 Cou”";y A 5. Cortificale of Status Desired (] ?i-;’fqﬁ:‘:;“ma'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narne

PERLMAN, GEORGE D P.A S - mg"-'-"(fg-’s :J’ . K’;‘t': , %’4

: . ree ress (P.Q. BexX Number 15 Not Acceptal
:ﬁlhBMRIgLK%IBIi;IVE SUITE 3000 12460 . TLANTC, LD
S . Ci Zip Cod
Y lorar SPeings FL | *4385,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiopengt registered aggnt.
SIGNATUAE N INA S TN (i - IMLPI C‘PA :/(?/OC.C
qnura, lyoe ted nami w hoistersd agent and tite if applicabls. (NOTE: Registered Agent signature required when reinslating) I‘DATE !
. -——FILE:NOWH! FEE IS $150.00 . - - | 9 Flection CampaignFinancing — .. $5.00 May8e |~ . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PTSD [ Detete TIME [ Change 3 Addition
NAME LEWIS, GODFREY HAME
STREET ADDRESS | 3331 NE 59TH STREET STREET ADDRESS
CHTY-8T-21P FORT LAUDERDALE, FL. 33308 ciry-si-2ip ,
TME O etste TILE . - [ Change - [J Addition
NAME ' NAME
STREET AGDRESS. ' STREET ADBRESS” |~ TR LT
CTY-§T-2P ’ = B CITY-ST-21P - : ’
mi™ ’ - O Delete me ’ [ Change [ Addfition
SMAME - - - . . NAME -
STREET ADGRESS STREET ADDRESS
Ay -5T-2P CITY-51-21P
TITLE O pefete TME [ change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDARESS
Iy -ST-2IP CIry-S1-21p
TIME _ [ pelete TINE [ Change {1 Addition
NAME . NAME
= STREET ’;\DIJ—HESS s e B TR e ermne g e on o M STREETADORESS fon: oo e it R TR T R e
CITY-ST-21P CITY-51-2IP
TITLE O Delete THLE I Changs (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or suplemental report is true and accyaje and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the regéjler or trustee empewered 10 exs this repart as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmBit with anjadgiess, with all other i powered. q L - W 5
SIGNATURE: 123 (8¢ 454 776 2393
SIGNAJURE AN[{'H'P\ED OR PRINTEC NAWMZCF SIGNING OFFICER OR CHRECTOR 1 1] E?sl.e Daytime Phans #




