2004 FOR PROFIT CORPORATION FILED
ANNGA

L REPORT — - Feb 09, 2004 08:00 AM

DOCUMENT # 852000 Secretary of State

1. Entity Name
PORTERDALE CORPORATION N.V.

Principal Place of Business Mailing Address

C/OWILLIAM P, MCTURRY, CPA CIOWILLIAM P, MCTURRY, CPA
21301 POWERLINE ROAD, SUITE 204 21301 POWERLINE ROAD, SUITE 204
e eta— N 1 T
_ S o © . | ot052004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE RO e
' : 59-2160219 Not Applicahle

” . $8.75 aaditional
5. Certificate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent . . e e e e T —

S 1301 POWERLINE RO, STE 204 : _ DO NOT WR'TE
BOCA RATON, FL 33433 _ _ "IN THIS SPACE

I ~ i e T P el

#. The above named enlity submits this statement for the purpose of changmg its registered office or :eglstered agent, or both in the Stale of Florida fam familiar with, and accept
the obiigations of registered agent

SIGNATURE . e -

Signature, typed of Erinted NAme of registered agent and utls d applhcatle. {HOTE. Fle;:'m:emquem S_rﬂnature r_equired when renstating) i ] DATE
FILE NOW!! FEE IS $150,00 8. Elecilon Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contritbution, O  AddedtoFees
10 OFFICERS AND DIRECTORS ] B T =
TILE b
HAME FIRST INDEPENDENT TRUST
STREETADDRESS | 7 ABRAMAM DE VEERSTRAAT o
eny-sT-2¢ | CURACAONETH.ANTILLE, N o HOQ0O004320
E D ' 027100430077 Bf}i igﬁ ml
HAME ESAU, JOSEPH P. :

STREET ADDRESS | 7764 NW 44TH ST
CITY-ST-2P SUNRISE, FL

TLE
HAME

T DO NOT WRITE

i RNV B ¥ THIS SPACE

NAVE
STREET ADDRESS
Cry-ST-2p

me

HAME

STREET ADDRESS
GITY-ST-2P

TiTLE
NAME
STREET ADDRESS

CITY-8T-2P
—_— AR PPPPOTT rs Do i .m

12. | herehby cemiz that the information supplied with this filing dees not quahfy for the exempnon stated in Sectlon 118, 07?3)0) Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal eifect as if made under cath; that 1 am an officer of director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attar)nmgpﬂﬁ-\an addiess, with all mhm Ve empowered

SIGNATURE: ___ on  dosetn ?- Egaﬂcu- Yan 19 200w @@(Luocm,

GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF IRECTOR Cote” Daytirin Phone ¥




