FILED

Jan 27,2005 8:00 am
2005 Foﬁﬁﬁﬂﬁfn%%%':?r“”w" Secretary of State

01-27-2005 90047 032 ***150.00
DOCUMENT # P01000094999
1. Entity Name
PORTHOLE PUB, INC.
oo

Principat Place of Business Mailing Address 4 0 0 (] 7 4 6 8
501 E. SAMPLE ROAD 501 E. SAMPLE ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
R v MUNCACA AT A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

80-0005999 Not Applicable
. - - - Counl.n/ B - Zp e = “_Country E 5. Certificats of Status Désired.,_,[l- 3_875 Additional -
- Fes Requirad
6. Name and Address of 6urrgm Registered Agent 7. Name and Addreas of Naw Registered Agent

Name

WESTBROOK, GARRISON GRANT JR.
501 E. SAMPLE RD Strest Address (P.0. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33064

City FL I 2ip Code

8. The above named entity submis 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
Signatura, typed or printed narme of registersd agent and Litle if applicabls. (NOTE: Registerad Agent siginaturs raquired when renslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i [ Delets THLE [ Change [ Addition
HAME WESTBROOK, GARRISON GRANT JR. NAME .
STREET ADDRESS | 501 E. SAMPLE ROAD STREET ADDRESS .
*QITY-$T- 2P POMPANO BEACH, FL 33064 CTY-sT-21P
THLE ST [ Delete TLE . [ Change ] Addition
NAME MCGOWAN, STEPHEN A NAME s
STREET ADDRESS | 501 E. SAMPLE RCAD STREET ADDRESS )
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-ST-2P o
me - [ o~ Doetee—  prme - --op =~ T — ~ o= — =~ [l Change- (] Addition [ -
NAME NAME '
STREET ADDRESS STREET ADDRESS
¢iTy-ST-2P CITY-ST-2P
TITLE O velete TRE " [Ochange 3 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
TIME {J Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TILE . [ Delete TITLE - [Ochange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY. 5T- 7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlieth and accurate and that my signature shall have the samae legal effect as if mada under oath; that | am an officer or director
of the corporation or the racalver or (rustgped érad fo exacule this report as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with a ith all other like empowered,
/5oy G5t Foo 0555

- l’
[GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR CT Daytima Phons #

SIGNATUBE

{



