2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 852000 ~e - T

1. Entity Name
PORTERDALE CORPORATION N.V.

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90133 042 ***150.00

Principal Place of Business

/O WILLIAM P. MCCURRY, CPA
21301 POWERLINE ROAD, SUITE 204
BOCA RATON, FL 33433

Mailing Address
C/0 WILLIAM P. MCCURRY, CPA

BOCA RATON, FL 33433

21301 POWERLINE ROAD, SUITE 204

DO NOT WRITE IN THIS SPACE

IRRIRIRNIN AR

02012008 No Chg-P

CR2E034 (10/03)

4. FEI Number Applied For
59-2160219 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

" MCCURRY, WILLIAMP. . =
21301 POWERLINE RD. STE 204,
BOCA RATON, FL 33433 .

e — ——— - T = s

DO NOT WRITE
IN THIS SPACE

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

the obhgahons of reglstered agent

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!i - FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS |

TITLE D

NAME FIRST INDEPENDENT TRUST
STREET ADDRESS | 7 ABRAHAM DE VEERSTRAAT
oiv-st-2¢ | CURACAQ,NETHANTILLE,

TITLE D Vi L»f!w

-
NAME ESAU, JOSEPH P. -
STREET ADDRESS | ZZ6AbMALAATM-GT 2 | 3O/ FO“’B(“-/“’C' &

G-ST2P | SUNRISERe SUITE 0 oy Foc Crom

TLE ‘L3322

HAME - —  —fam o=
STREET ADDRESS
CITY-§1-2P

TIRLE

NAME

STREEF ADDRESS
CITY-ST-ZIP

TILE

NAME

STAEET ADDRESS
GITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

ess, with alt other [ike empowered.

193¢pH

Fili

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
U ede empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pP. ESA'q

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




