2004 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOGUMENT # P00000033713 Mar 08, 2004 08:00 AN
1. Entiy Name Secretary of State
FITPORT CONSLILTING, INC.,
Principal Place of Business Mailing Address
4100 CRYSTAL LAKE DR., #403 4100 CRYSTAL LAKE DR., #403
POMPANO BCH FL 33084 POMPANC BCH FL 33064

Suite, Apt. # etc Sunte, Apt #, elc. MOORE CR2E034 (1 1/03)

City & State Ciy & State 4. FLI Number ‘ Applied Forﬁ

6?_-9999224 Mot Applicable
Zip Country 2 Country 5. Certficate of Status Desired (| ?gg‘;’i ﬁ:iéié!ional
6. Name and Address of Current Regisiered Agent - ] A Name and Address of New Registered Agent
Name
E?gg?{‘{%qﬁﬁ?_‘;éE DR., #403 Street Address {P.Q. Bax Number is Not Acceptable)

POMPANO BCH FL 33064

City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep(
the obligations of registered agent.

SIGNATURE i e
Signature tvbed or printed name of registerad agont and tlke  applcable {NGTE Registersa Agen! signatura requred whaen renstatng) DATE
FILE NOWIY! FEE IS $150.00 ° . . . .
, . $. Electicn C ign i :
Ao ay 1,200 Fee il e 55000 St Camosn s $5.00 2o
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIREGTORS | R ADDITIONS, CHANGES TO OFTICERS AND DIRECTOAS IN 11
TINE DP 3 Detete I e [ Change [T Addition
NAME PORTER, SHARCN A NAME HRONNO80SE
STREET ADDRESS | 4100 CRYSTAL LAKE DR., #403 STREET ADDRESS (13/08/04-801 3 j_ 05 150,00
CITY -5T-2IP POMPANG BCH FL 33064 - CiTY-S1. 2P )
TITLE O oglete THLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy -51- TP GITY-57- 2P ] _
TITLE 3 Detete TILE Ol Change [ Addition
MAME MAME
STREET ADORESS § STAEET ADDRESS
QY - ST- 2P TTY-51-7P _ L
Mg 3 pelete TITLE {7 Change  [J Additicn
NAME NAME
STAEET ADDRESS N STREET ADDRESS
CITY-51.2P o N -51- 2P o o
TTLE [ Hejete nnk [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P ) § creseze )
e [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-§T- 2P GiTY-ST-ZP .

12. 1 hereby cerlify that the information supplied with this fslln does not qualify for the exemption stated in Sechon 119 R7(3)). Flnrlda 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 under oath; that | am an officer or director
of the corporation or the receiver or Jusiee empowered to execulgripis repocrj! as required by Chapter 607, Florida Statutes. and that my name appears in Bicck 10 or Block 11

changed, or on an attachment withfin address, with all cilagr lik DOWES,

SIGNATURE: ,
TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ,dayhme Phone ¥




