«2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR}

DOCUMENT # P0D0000033982

1. Entity Name

PORTER GAMES, INC.

Principal Place of Buginess

4310 SHERIDAN STREET STE 202
HOLLYWOOD FL 33021

Maiiing Address

4310 SHERIDAN STREET STE 202
HOLLYWOOD FL 33021

FILED
Apr 06, 2005 08:00 AM
Secretary of State

|

J

!

10K

2. Principal Place of Businass 3 Mailing Address : Hll m
Suite, Apt. #, elc. Suite, ADE. # elc. *, 1st MOORE CR2E034 (10/04)
Ciy & Sate = - City & Siaie 4. FEI Numoer Appied For
. . . o 65-0995613 Not Applicable
Coul i c it
ap nry P ountey 5. Certificate of Status Desired O $8.75 addtional
_ Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, ANDRE S
4310 SHERIDAN STREET STE 202
HOLLYWOOQOD FL 33021

[N

Streat Address (P.O. Bax Number is Not Acceptabla)

CHy

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, int the State of Florida. | am familiar with, and accept

tha ebligations of registered agent.

L

SIGNATURE I 5 . L
Sgnatue, bived o punted nema of agistarad agent Nt Wae i appicabis

(NGTE'Pﬂglsla:aa Agent signature raquited wihen remslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

et o
10. __ OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OQFFICERS AMND DIRECTORS IN 11 N
me PSD O pelete Tt . [Jcrange [ Addifion
NAME PORTER, KEITH NAME (4 J%g’ggg?%%%%ﬂggﬁ w1

SIREEF ADDRESS | 4310 SHERIDAN STREET STE 202 STRFETADDPESS AL 50.00

oY S1-7P HOLLYWCOD FL 33021 _ CUY-ST- 2P

TITLE O Datete HILE [J Change  [7] Addition
NAME NAME

STREFT ADDRFSS SIRELT ADDRESS

CIre-51.7e ] B . Rorsre

TLE [ Gelete T IiLE Jchange [ Addition
NAME NAME

STREE? ADDRESS STRELT AQDKESS

Ty ST-2P o LR RN

HILE [ pelete e ] change [ Addition
NAME NAME

SIREE! ADDRESS STRFET ADDRFSS

ITY. 5T 21 B ALY ST 2

T [ Dealete Ttk I change  [] Addition
MAME NAM!

SIRLET ADDRESS r STRELTADDRFSS

CIY-S1- 4P oty s1- 7

ML [ pelete iIE [ change ] Additicn
NAME NAMF

SIREE] ADDRESS SIRET ADDRFSS

CITy- si- 71 20Y-3T- 2P

12. | hereby oertitfﬁ 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 the information
is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or Tustes empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmeat with an adgdrEy, with all other, like empower.

SIGNATURE:

\ZA\+ L"\.@cxk,;@ﬂ« :

SIGNATIRE 2oLl R Py

TED NAME OF SIGNING DFfICERﬂOR‘BIHECTGR .

Daytme Phons #

MR WS



