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2004 FGR PROFIT CORPORATION

LR

ANNUAL REPORT

DOCUMENT # P00000039448

1. Entity Name

SECURE ACCESS PORTALS, INC,

Principal Place ot Business

5285 NW 42ND WAY
BOCA RATON, FL 33496

Mailing Address

G285 NI 420D WAY
BOEA RATON, FL 33496

RN

165152233421 -3 LS

FILED .
Jul 07,2004 08:00 AM _
Secretary of State

|

RN

NN

0vos2004 No Chg-P CHZEQ34 (10/03)
4. FEI Number Appilad For
65-1004073 Mat Applicatle

RANDAZZA, JOSEPH
6285 NW 42ND WAY
BOCA RATON, FL 33498

i i

®. The above nametd entity submits this statement for the purpose of changing its registered office or registerad agent, ot both, in the State of Fladda.

the obligations of ragistered agent.

SIGNATURE

5, Cerilficate of Staws Desired )

17

$8.75 additional
Fee Requirad

STTE

lg]r;w familiar with, and accept

T nA0AnIEZa )
7/ 04-B0020-015 150,00

Signatwa, typed o Printed name of registared agent and Utte if 2pplicable,

({NGTE: Rogistered :lqml signature nqduq whan !linsl;ﬁnﬂ)

DATE

FILE NOW!! FEE 1S $150.00
Due by September 8, 2004

¢. Election Campaign Financing

Trust Fund Contribution, Added

10,

OFFICERS AND DIRECTORS A

WE P

HAME RANDAZZA, JOSEPHM
STREET ADDRESS | B2B5 MW 42ND WAY
CITY-ST-2P BOCA RATON, FL 33496

NRE

HAME

STREET ADDRESS
CITY-§3-2P

e

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

e

HAME

STREET ADCAESS
CITY-5T-2P

TTiLE

NAME

STREET ADDRESS
CITY. ST-21P

$5.00 Mmay Be

io Fees

12. [ hereby cartily that the information suﬁlied with this ﬁling
Indicated o this repert of supplemental report is true an
of tha corporation or the recaiver or trusteg empowared to

does not qualify for the exemplion steted in Section 119.07!

changed, or on an atfgshment 'lhanadf;ires with all other Tike empowerad,
SIGNATURE: J 0, M " Jaseph ® fasclezin

In accordance with s. 607.193(2)(b), F.5., the
corperation did not recelve the prior notice.

N{), Florida Statulas. § lurther certity that the information
accurate and thal my signature shalf have the same [egal effect as It made under oath; that | am an officer or dicector
execute 1his report as requized by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Blogk 11 it

A
] SIGNATURE AND TYFED GREPRINTED NAME OF SIGRNE OFFICER OR OIRECTOR

1 13!9 |

Yot 4y o il

. Dayiime Phone ¥




