2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT |

DOCUMENT # P03000074731 FHOED
1. Entity Name . -
PORTOBELLO ITALIAN CUISINE, CORP. \
" 04 JUL 30 PH 2: 22
Principal Place of Business Mailing Address
351 . U.S. HIGHWAY 1 6634 WAVERLY LANE
JUPITER, FL 33477 LAKE WORTH, FL 33467
e Ve OGN A
Suite, Apt. #, elc, Suite, Apt. #, elc. 07212004 Chg-P CR2EC34 (10/03)
City & State ‘ Ciy & St 4. FEI Number Applied For
01-3697391 1~ 36932R) | [Not Applicabie
zip o| Country Zip Country 5. Certificate of Status Dasired ] ?ei'gfq :i‘rd;c;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA CRUZ, OSCAR
6634 WAVERLY LANE Street Address (P.C. Box Number is Nol Acceptable)

LAKE WORTH, FL-33467

City FL ‘ Zip Code

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

SIGNATURE
Signawee, (yped o printed name of registered agen; and titke f apslicable (NQTE: Regisierad Agent signzture rerquives) when reinsianag) DATE
h
. 9. Elsclion Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. {1 Acdedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PRES 1 petere ThLE vP . [ Change Adificn
NAMIE DE LA CRUZ, OSCAR NAlE Andies £.2°%0as
STREET ADDRESS | 351 8. US HIGHWAY 1 smeeranoiess V(DA DWW G THh “D}
or-st-ar - { JUPITER, FL 33477 wesrr IHolWwood , Flovdo, 3D02Y- 33|3
TILE 1 pelste TILE S e
NAME NAME [ i
STREET ARORESS STREET ADDRESS . T
GIY-ST-7iP ° CHY-SI- 3P - e g
e ] Delete TILE ) . [Ochange. [ Adstion.
NAME ‘ NAME o :
STREET ADDRESS STREEY ADDRESS o T -
CHY-ST-2P CITY-ST-20F
TTLE 1 Delete TITLE o Fr———rL e
NAME NAME T T L ErR
STREET ADDRESS SHREET ADDRESS s :”J";q"m SR - e RS, L
QTY-S1- 2P CrIY-ST- 2P
THILE ] Delete e Dt 7 -
NAME NAME e ~

. T PG . : N e
STREET ADDRESS STREFT ADDRESS . [
CTY-ST- 2P CiTY-51- 29 R
TIILE [T beiete [1HE3 [ change [ Addition
HAME NAME
STREET ADDRESS : STAEET ADDRESS
BiTY-§T-2P CiTy-§T1-2Ip

12. | hereby certily that 1h:e information supplied with this filing does not uality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal the information
indicated on this repon o supplemental repoeris frue and aceurate and that sy signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the cerporation or the receiver ot § & empowered Lo execute this reporl as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wi#an address, with all other like emppwered.
7)Kfﬂ1,/j 7/19/y  Str- 4@ -3224

SIGNATURE:

smN.WnNTED mu7 o/ SIGNING OFFICER OR DIRECTGR Bate Ozytime Prgne 4

/S /L



