¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F20187

1. Entity Name

PORT ROYAL TAPES, INC.

Principal Place of Business

C/Q FRANCES M. O'GRADY
1312 S.E. 1ST WAY
BEERFIELD BEACH FI. 33441

Mailing Address

C/Q FRANCES M. O’'GRADY
1312 S.E. 15T WAY
BEERFIELD BEACH FL 33441

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. 4. elc.

Suite, Apl. #, eic.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90390 004 ***150.00

LRyury 2t

TR

S
b

‘b

i

(i

O'GRADY, FRANCES M
1312 SW FIRST WAY
DEERFIELD BEACH FL 33441

MOCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2082411 Not Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired 0 $3_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B | Name . ]

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The abave 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

Sigraturs. typed or printed name of registered agent and litle if appiicable.

NGTE

: Registered Agent signature reguirect when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND OIRECTORS

10. 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
STE PD 0 Delete TME [ Change  [1 Addition
NAME O'GRADY, FRANCES M. NAME

S_’?‘;I ADDRESS | 1312 SE 18T WAY STREET ADDRESS

cn‘-svzw DEERFIELD BEACH FL 33441 CITY-$1-2

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2IP

me | B 1 Delete TILE O change [ Addttien

T e — "7y T T T T - TTTTTTTTT R mawe . T T T T e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-AIP

e [ peteta TiTLE Cchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY- ST-ZIP

TE 1 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TILE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Z1P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that ths information
indicated on this repert or supplemeantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ;attaym with an address, with all othWred.
SIGNATURENT 2 nze.c2” 7. adef —

7[/3/9‘/ (Zs)y21-425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I:MECTDR

" Date ~ Daytime Phana #




