...2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # 624322 Mar 09, 2004 08:00 AM
PORTOFINO Ill, INC. Secretary of State
Principal Place of Business Mailing Address B
C/O LERMAN AND LERMAN, P.A. C/0O LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131 MIAME FL 33131
i i TR
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03}
City & State o City & Stale 4. FE! Number . Applied Far
~ 59-1928639 o Aoplcabie
Zip Country Zip Country 5. Cortficate of Status Desired [ gea;.gg :\i:ﬁ;ﬁona?
6. Name and Adfirfgss of Current Registered Agent 7. Name and Address of New Registerad Agent
o o Nare -
IEESMQS’ A?\}B?_FEORM AN. P.A. Strest Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131
City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing 1is registered office or regsstered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — —
Signatura, typed or printed name of regrsiared agont and Lithe f apphcably (NOTE Regrsterea Agenl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . . .
.. - 9. Election C Fi
Atter May 1, 2004 Fee will be $550.00 Tost o Cetemmion, - O oty Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. . __ ADDITIONS/CHANGES TG CFFICERS AND GIRECTORS IN 11
THLE PD [ Detete TITLE [l Change ] Addition
NAME ZAROR, FUAD NAME
SYREET ADDRESS | 48 E. FLAGLER ST. #101 STREET ADDRESS
CITY-57-218 MIAMI FL CITY-ST- 2P
e VD O et T U-E?BBE]E]QBE‘.1 g7 D orae 3 ddiion
NAME ANANIAS, E. NAME 833‘1]}3"’34"3”835*8?1 150, o0
STREETADDRESS |48 E. FLAGLER 57, #101 STREET ADDRESS = = =
CiTY-ST-7P MIAMI FL CITY-ST-2IP
TILE §D O delete TME ) [Jchange [ Acdition
NAME LERMAN, ISIDCRO NAME
STREET ADDRESS | 48 E. FLAGLER ST. #101 STRELT ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIF
TILE T O Delete § e o O] Ghange [ Adcition
NAME NAME
STREEY ADDIRESS STREET ADDRESS
CiTY- §7-ZP ¥ cvesr-zp
e T 171 Delete TTE [ Changs [ Addition
NAME. HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-2PP
TmE T O Delete THLE Ol Ghange [ 3 Addition
NAME NAME
STREET ABDRESS SIAEET ADDRESS
¢irY-51-71p I CiTY- §T-2IP

12. 1 hareby cerlify thai the information suppl_ie'd'\;firh this filing does Eot'qua!ify for the exemption stated in Section 1 19.07(3)0)‘, Fiorida Statutes. | further certify that the informatian
inchcated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ¢ am an officer or director

of the corporation or the receiver or trugfeegmpowered to execule this repor as required by Chapter BO7, Florida Stalutes, and that my ngeme 3ppears in Block 10 ar Block 11 if
changed, ar cn an attachment with anfaddreds, with ali other like empowaped. Pl
A h) laL
< 4

h — Z
smmmﬁ)(ﬁvyon PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cae Daytime Fhane 4




