2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2004 08:00 AM

1. Entity Name

PORTAL FENCES CORP

Principal Place of Businass MaiI;né Address

7387 W FLAGLER 7387 W FLAGLER

MIAMI, FL 33144 MIAMI, FL 33144
04162004 Na Chg-P CR2ED34 (10/03)

DO NOT WR ITE IN THIS S PACE 4. FEI Number App"ed Far
59-1228104 i Not Applicahle

5. Ceniificale of Slatus Desired [ ?i;esq 3?&;“0"31

6. Name and Address of Cutrent Registered Agent

G300 SWBA ST : - DO NOT WRITE
MIAML FL IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or reglstered agent, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . - = - . .
Signature, typed or printed nama of registered agent and tille if applicable. {NOTE. Reglslerod Agent signalure required when ralnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpalgn Financing $5.00 May Be
Aftor May '1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
10. OFFICERS AND DIRECTORS ] - B _
THLE PS
NAME REINALDO, PORTAL

STAEET ADDRESS { 9890 S.W. 64 STREET
CITY-ST-2Ip MIAMI, FL 33174

T - —1 —UnenG155843 |
NAE [/05/04-80057-020 150, 00

STREET ADDRESS

CITY-57-ZIP . . )

TITLE

NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cmy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8Y-2IP

TITLE
NAME
STREET ADDRESS -
CRY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is ue and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anW%s ith all ather like empowered.
]
SIGNATURE: ' é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - Date Daytime Prens A




