FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000096333 ' 04-19-2004 90291 031 ***150.00

1. Entity Name
PORTOMANAGEMENTSERVICESINC.

-Pn‘ncipal Place of Business Mailing Address 9 4 05 5 1 2 0

1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI, FL 33129 MIAMI, FL. 33129
i s A AR R

Suite, Apt. #, etc. Suite, Apt. #, ete. 02162004 Chg-P CR2E034(10/03)

City & State City & Stata 4. FEI Number Applied For

65-1065715 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ea Required
6 Name and Address of Current Registered Agent : 7. Name and Addreas of Noew Registered Agent

tsuposeR ° R "1 CorPorATE [FesiSTR
BESU,ROGER / / RSO 25/5 i
192SBRICKELLAVENUESU ITED206 , Street Address (P.O. Bax Number is Not Acceptable)

MIAMIFL33129

[925 Bricrell. Ve, Do
Gity /(_,// 2 J FL {Zip_Code 59

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

the obligation egtﬁered age% MW )
SIGNATURﬁ/ L—/d{?T:O4

wofp@wgrq rﬁ%@g i apw /“Wegmrea Agent KgNBture required when reinsiating)

FILE NOWIHI FEE IS $150.00 * @, Election Carnpagn Fnanc|ng $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete Tme [ Change [T Addition
NAME BESU,JORGEL - - . HAME : ’
STREET ADDRESS | 1925BRICKELLAVENUESUITED206 STREET ADDRESS
CITY-ST-2P MIAMI,FL33129 . CITY-ST-2P
TITLE {7 Delste LE . [ charge [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-21P
i EEET [ Detete LE - [ crange [ Addition
NAME NAME
STREET ADDRESS .. . . o STREET ADDRESS - e -
CITY-5T-2F Y- ST-2P
TLE 7] Delete MLE [ Change 3 Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE - [ Delete HILE - O cChange [ Addition
HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP i CITY-§7-2IP
e ) O Deters ME O] Change L] Addition
HAMEE o RAME ‘ . ar ‘
STHEET ADDRESS - - STREET ADDRESS o T o T .
CHTY-3T-21P ITY-ST-2IP

12. | herepy certity that the information supplw g
indicated on this report or supplemanta
of the corporation or the recejue

peerot qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certily that the information
B apeTetirale and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
L0 execute this report as requ‘ ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered,
SIGNATURE? . Y1307 3ur sy
/mﬂ'wae TYPED OR PNW’NG}M OR DIRECTOR Date Daytime Fhone #




