2005 FOR PROFIT CORPORATION
/ANNUAL REPORT (AR)

DOCUMENT # Fe6485

1. Entity Name

PORDAL INVESTMENTS, INC,

Principal Place of Business

511 MOSS AVE, .
SIS_EARWATER FL 33759

Mailing Adcress

G311 MOSS AVE, .
BIS_EARWATER FL 33759

FILED
Feb 11,2005 08:00 AM
Secretary of State

I

MEIRAAR

]

{

l

(U

STIFEL, MICHAEL
911 MOSS AVE.
CLEARWATER FL 33759

o -~

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc = Suite, Apt. #, etc. 15( MOORE CR2E034 (10!04)
City & Stale - City & Staie 4. FEi Number Applied For
- e 59-2162324 Not Applicable

i ntr { C i

Zip Country Zp auntry 8. Certificate of Status Desired | $8.75 Additionat
B ; ) Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglistersd Agent
Name

Street Addrass (P.O, Bax Number is Neot Acceptable)

City

FL Zip Code

8, Thae ahova named entity submits this state

the ckligations of registered%
SIGNATURE Z

ng its registared office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

Signature, tynod o p{inbd’n,ﬁ{m tegustarad agaent aEéI le f applizatie

(NCTE Ragistered Agent signalure requirsd when minstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Wake Check Payable 1o Florida Department of State

2. Election Campaign Financing

$5.00 May Be
Trugt Fund Contribution. [

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

10. _ OFFICERS AND DIRECTORS 11.

itk P [ Delste g [TJchange  [C] AddHion
NAME STIFEL, MICHAEL NAME UannonRa ,‘ém?

SIREEY ADDRESS | 797-0111 SIRFETADDRESS 02y [’ E;Eg_gtq i"u.,LI“U 13 180.00

Ciry-51-2¢ CLEARWATER FL. 33-7645 CITV-5i-2IP

THLE T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRCSS STREET ADDRESS

G- 5T-29 CIiY-51- 2P

T [J Delete L [ Change [ Addtion
NAME MNAME

STREET ADDRESS STREL? ADBAESS

ciry st-aip i 1 CHTY-SI-ZF 7

1Y O oslete TITEE Cchange [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CIry- ST-2ip N A )

e 3 Detate ILE [ change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

Cily-ST-2ip L CiTY-SI- 21 o

imE T petete DL [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

ciry-si-2p L L Ty -ST-2P

of the corporation or the receiver ap frustee

changed, or on an attac

12. | hereby cerlify that the information supplied wi

ith all other like empowerad,

Ihe ith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on tals report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o powered © execute this report as required by Chaptar 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
h a 55,

Pliefb e ST7 F&EL

ANfTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JL7-77 J<vyf

Bayt=na Fhona #

SIGNATURE

SIGNATURE: Z:“S’;: o7




