.2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P00000106852

1. Entity Name

PORT ORANGE G.P., INC.

Apr 28,2004 08:00 AM
Secretary of State

Principal Place of Business

3250 MARY STREET SUITE 306
MIAMI FL 33133

Mailing Address

MIAMI FL 33133

3250 MARY STREET SUITE 308

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, etc. Suite, Apl. #, etc, MOORE CR2E034 (11/03)
Gity & State Cry & State 4. FEI Number | [Apptied For
65-1056744 [~ [Not appticat
Zi Z } it
P Countsy ® Countey 5. Certficate of Status Desired O §£‘Ziﬁidd't‘°“a|

6. Name and Address of Current Registered Agent

LEVINE, ALAN W
1110 BRICKELL AVENLUE 7TH FLOOR

) _ _7 _Nén;—e a;_d Address of New Registered Agent

Name

Streot Address [ O. Box Number s Not Acceptable}

MIAMI FL 33131

__CW_..

FL | Zip Code

8. The above named entity submits this statement for the purpose of chianging iLs registered office or registered agsnt. or biath, in the State of Florida. | am famitiar with, and acce:

the obligations of registered agent.

SIGNATURE

Signature, typaa or printed nama of regislered agont and lite f appiicable

(NOTE Registered Agert signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Florida Department of State

9. Electon Campalgn Financing
Trust Fund Cantributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS Juu. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O Detete TIIE [I Change [ Ad
HAME STEINFURTH, PALL C NAME szgﬂgjz'il} 1 3{3%{%2

STREET ADDRESS | 3250 MARY STREET SUITE 308 STREET ADORESS D4/ 28/04-800497-023 150,00
CITY-ST-2P MIAMI FL 33133 CiTY-ST- 2P

e O Detete i O Change [ At
NAME NAME

STREET ADDRESS STREET ADORESS

CGiry-S1-2IP CITY-8T-2IP

TTi [ Deete l e L] Charge At
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST- 2iP

THTLE ] pelete NLE [] Changs el
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY. ST-2IP CITY-ST- 2P

THE 7 Detete TiLE [] Change e
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CMyY-ST-2IP CITy-ST- 2P

TITLE 1 petele TITLE 7] Change

NAME NAME

STREET ADDRESS SIRTET ADORESS

CIFY-ST-ZIP CIry-§7- 2P

12. { hereby cerlify that the Information supplied with this filing does
indicated on this report or supplemental report is true and accur
of the corporation or the recaly
changed, or on an attachme i

SIGNATURE:

ate and that my signat
trustee empawered to exacute this report as requir
ess, with ali cther like empowered.

by

not quality for lhe'exén;piti?on stated i Section 119.07(3)i), Flarida Statues. ! further certify that tﬁe inforn'.xétjon

ure shall have the same legal effect as if made under cath, that t am an officer ar direciu
ed by Chapter 607, Florida Statutes;and that my name appears in Block 10 or Bloci 11

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

/LJO‘(

7 Date Cayome Phane ¥



