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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # F95904

1. Entity Name

PORTALUPPI IMPORT & EXPORT, INC.

ecretary of State

04-28-2004 20224 020 ***150.00

Principal Place of Business

782 N.W. LE JEUNE ROAD, SUITE 447
MIAMY, FL 33126

Mailing Address

782 N.W. LE JEUNE ROAD, SUITE 447
MIAMI, FL. 33126

2. Principal Place of Business

1400 S.W. 27TH AVE.

3. Mailing Address
1400 S.W. 27TH AVE.

Ll

RO TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02032004  Chg-P CR2E034 (10/03)
STE., 102 STE. 102
City & State City & State 4. FEI Number Applied For
MIAMI, FL. 33145 MIAMI, FL. 33145 59-2314360 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTALUPPI, CESARE
782 N.W. LE JEUNE RD. SUITE 447
MIAMI, FL 33126

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad ag}ém. .

B. The above named antity sﬁbr'ntgs"this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE :
. Signature, lyped of printad name-of registered agent and tile if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FiLe NOWil(i' FEE I$ -S‘-'IW'ESO-UG 8. Election Campaign Financln'g $5_00 ﬂ‘la}Be - - - - —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. . OFFICERS AND DIRECTORS 11", ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - | PD I ] Delete e I Change [ Addition
NAME PORTALUPPI, CESARE NAME
STREET ADDRESS | 730-5 N.W. 106 AVE.. T STREET ADDRESS
cmy-st-zp | MIAMI, FL = cim-§1-2P
TILE Vs 11 [ Delete TMLE [JChange [ Addition
NAME " | HERNANDEZ, MARIA DE LOS NAME
STREET ADDRESS | 730-5 N.W. 106 AVE. .. ; STREET ADDRESS
CITY-51-2IF MIAMI, FL CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [OChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certi

of the corporation or the receiver of trustee e
changed, or on an attaghment with an

ESx
SIGNATURE:

that the infermation supplied with this filing does not gqualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet ¢ath; that | am an officer or director

owered 1o execute this report as requirea by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with all oter like'empowsred.
DAHT A7l

%

SIGNATURE AN

ED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ,Dae Daytirme Phone #

N



