2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # F01000000308 Secretary of State
1. Entiy Name 02-06-2004 90034 024 ***150.00
PORTNEY ENTERPRISES INTERNATIONAL, INC.
Principal Place of Busines§= === 7= =% ST ATG B S B e 5T S| 7
361 CLINTON AVE. S 361 CLINTON AVE.
WYCKOFF NJ 07481 WYCKOFF NJ 07481 24 008577
i s AL MR
Suite, AplL. #, efc. Suite, Apt. #, stc. MOORE CR2E034 {11/03) -
City & State City & State 4. FElI Number Apgplied For
22-3433393 Not Applicabis
Zp Country Zp ‘ Country 5. Certificate of Status Desired (] ?g‘gigf;gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R I e e . Name _ . - _ e e e - =
$2B§ggG$mT!L|OEN|SSLYASNT§thAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City 7 FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

=~ < PR s ] -:—\' TR et P R SR T RS s =S s - T T T
SIGNATURE : :;:5(,&
E Signature. lyped or printed name of registered agent and titie 1f appl:caksfé. ~ v. {NOTE: Registared Agerl signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added 1o Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PCD 1 Delete e [ change [ Addition
NAME PORTNEY, ALAN K o4l NAME
STAEET ADDRESS | 269 MULBERRY PLACE STREET ADDRESS
CITY-ST-2IP RIDGEWOOD NJ CITY-ST-2IP
T VvSD [ Delete TITLE [ Changa [ Addition
NAME PORTNEY, AMY J NAME
STREETADDRESS | 269 MULBERRY PLACE STREET ADORESS
CITY-ST-2P RIDGEWOOD NJ | CITY-ST-2P
THLE 1 oelete TIILE 3 Change  [CJ Addition
[ NAME T A - coT I - T U SUNAMET —— - - - —sm e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ O elete TITLE ) [ change  [] Addition
SRR 9 . R - e R - . = i
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2P
e [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZiP
TOLE ’ . [ petete TMLE Jchange ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. i hereby cerlify that the information supplied with
indicated on this report or sypplementai report iy
of the corporaticn or thdregeiger or trustee 8mMpo
changed, or on an an |

B

SIGNATUR

jlimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
efanfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed to execute lhns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
- ed.

Alan Portney /A?/&% o/@/ﬁ/'ggys

SIGNATURE ANB TVPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #




