o FILED

) *2005 FOR PROFIT CORPORATION Jan 24’ 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000094330 01-24-2005 90037 006 ***158.75

1. Entity Name
HARB PORTOFINO GP, INC.

Principal Place of Business } Mailing Address '
3700 34TH STREET 3700 34TH STREET 4 0 U 0 4 B 8 3
ORLANDO, FL 32805 ORLANDQ, FL 32805
T s GAL AW IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applieg For
. 59-3248382 Not Applicable
Zie "Country 4p Country 5. Certificate of Status Desired ﬂ fea;'gg‘ S?:;liunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o — — © e — e — . | Name I e - -
HARB, TOM A ) :
3026 PORTO LAGO CT ) Street Address (P.O. Box Number is Not Acceptatle)
WINDERMERE, FL 34786
City FL l Zip Code

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

SIGNATURE _
. ) Signature, typed or printed nama of reg:steted agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOWHL FEE IS $150.00 - ' | . Elesion Campaign Fnaneing $5.00 mayBe | . N
After. May 1, 2005 Foo will be $550. oo '+, TrustFund Contribution.. . L.~ Addedto Fees P LT
Tf - e . . B
10 . e OFFlCERS AND DIRECTOHS R Bk e ADDETIONSICHANGES TO OFFlCERS AND DIRECTORS IN 1‘- ,
e L P [J Delete TME ) B Ghange ] Addition
HAME HARB, TOM A NAME
STREET ADDRESS | 2126 LAN CR. STREET ADDRESS %3 ab Pol '0 Q C’t‘
oly-st-26 | O DO, FL 32835 eTY-5T-2P tn dérmeye, Fi 34780
TILE v 7 Delete TNE [ Change [ Addition
NAME HARB, AMINE T NAME
STREET ADDRESS | 9025 BALMORAL MEWS SQ. STREET ADDRESS
- CITY-§T-7IP WINDERMERE, FL 34786 CITY-ST-ZIP
e ] Delgte TITLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
e ) - . . Giry-st-zp . ) N
TITLE ‘ [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TLE [ Delete TMLE Tl Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5F-2F CITY-SI-ZP
e [ Delete Tme [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS ]
ory-sr-ze - | - e : ; - O Y L

12. | hereby certify that thé infarmatidr supplied with this filing does not qualify for the exemption stated in Section 1 19 07{3)(!) Florida Stalutes {further certlfy that the information
indicated on this report or supplemental report ig true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or. the receiver or trustee e wered to exgoute this repon as required by Chapter 607 Florlda Statulas and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre, otheJike em|
18-S yo) f2242TU

SIGNATURE: X S
- ' PED iSn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phonu #

SIGNATURE




