2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

DOGCUMENT $ L&2450 Feb 03,2004 08:00 AM
1, Entity Name Secretary of State
PORT FIERCE, INC.
Prnopal Place of Business T Mading Address N
1610 N CYPRESS DR h 1810 N CYPHESS DR
JUPITER FL 33469 JUPITER FL 33462
Us us
2. Principal Place of Business - 3. Maing Acidress- — . l llll]l“ m m m m';m m m I m m}} mt! mn mﬂm n ]m
Suite, Apt. #, elc. — Swte, Apt. #, etc_- MOORE CR2EC34 {11 [03)
Ty & Giate I Tity & Stas - - T & Fei ramber = [Epmed Far
L N 65'0207993 Not Applicable
ap Cauntry Zip Couniry 5. Certficale of Status Desired O ?i'gfqifé"maf
6. Name and Address of Current Registered Agent ‘ 7. Name 2nd Address of N_g\g _ggstered Agent N -
Name
ggﬁDg\r;JégL%!ggﬂgLACE Street Adgress [P0, Box Number is Not Agceplalle) -
WEST PALM BEACH FL 33408 - - - s
Cay == FL j Zip Code ~

8. The above named entity submits this sia{emem for the purpose of changang its reglslered cifice or registered egent, or bo:h in the Siate of kada i am familar with, ang acc;ep1
the obligatons of registered agent.

SIGNATURE . e e . L
Signature. fvped of printes name af segstaned agont andt Biia Tapplicable. EMOTE Remslered Agar! sgralure tequiced when for\sta;!ng} - DATE e
FILE NOW!!! FEE IS $150.00 ' . . .
* FEE S 31 - . Election Campaign Financing 0

After May 1, 2004 Fee will be $550.00 . Trust Fund Conripution. O fgdedoboagz}é?e
Make Check Payab!e to F!orida Departmem of State _ . ]
10, OFF?CERS AND DIRECTOHS S i B . ADD{TLONS}éHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ov 3 Delete “f mu [ Change ] Additon
RAME BROEDELL, FRANK SR. HAME
STREET ADERESS § 23 COUNTRY CLUB DRIVE STREET ADDRESS
ov-SEap | TEQUESTAFL . § oRvsiae EEaTa Ty n e i Ly N
e DVP 3 patete THHE 2 ,/i_p:; fﬂﬂ SUQS _;3 C} Additian
HAME BROEDELL, FRANK JR. NAME = 1-91L qgﬂ*ﬁ]ﬂ
STREFT ADDRESS | 12309 N RIVERSIDE DRIVE STALEY ADORESS
ciY-$t-2P | TEQUESTA FL 33468 . § ourestap ] - B -
gk DS 0 delete THE Titnange ) Addilion
NAME GILDAN, HERBERT L. NAKE
STREET ADDRESS {520 OVERLOOK PLACE STREET ADDRESS
CiTY-S7-2IP NORTH PALM BEACH EL . ERY-SI- 4P o e
HILE 3 belete THiE 1 Chunge D Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTE 8% TP L N RiE .
TRE ] Delete TLE Tl change  [J Addition
NAME MAME
STREET ADBRESS H STREET ADDRESS
cry-ST-2P o ) _§ um-st-mp ) _ R
HTLE 7 petere TILE HIl Change D Addition
RAME HAME
SYREST ABBRESS STREFT ADDRESS
oY -57-2F ify - S7-. 2P B B L

12 ! hereby certify that the mformauon supplied ws:h this fifing does not qualify for zhe exemption stated in Section 113 O?{S}(aj Florida Statutes. I furiher carhfy that the mfo;matson
indicated on this repont or supplernental report 15 trve and acgurate and that my signature shall have the same fegal eifect as if made under cath; that | am an officer or director
of the corparation Or the receiver o justas srmpawered (0 exacuse this report as required by Chapier 807, Florida Statules, and thal my name appears in Block 30 or Block 1 ti

ghanged, of on an attachmens wil¥an addre: ith ali athey fike empoweared.
BT Al 7447 ao

SIGNATUR e
" SaliatuRe ano TYPED OR £ OF SIGNING OFRCER OR DIRECTOR Daytine Phone #




