2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Apr 06,2006 08:00 AM
PO2000047694
DOCUMENT # 6 Secretary of State
G.R. PORTMAN ENTERPRISES, INC.
Principal Placa ot Business Maikng Addrass
3810 HOLLYWOOD BLVD T 3810 HOLLYWOOD BLVD -
HOLLYWOOD FL 33021 HCLLYWOCD FL 33021 !
|
IR R AER A
2. Ppncipal Place of Busingss -1 3. Mabkng Adoress
Sui(e.'AE)[. #,@: o S T Surte, Apt. #, ste. ist MOORE CRZE034 {10/05)
Cily & Slat City 8. 5tat 4. FEl Mumis Appied For
e HEEEE M 03-0443601 Tt doiont
Zip ‘ Couniry Zp Foumw 5. Cuarificata of Siatus Desred O gg‘gesqgi:é‘m“m
T 6. Name and Address of Cuffent Regfstered Agent 7. Name and Address of New Registered Agent
Name
ggfg MSEI:\?\%OD BLVD | Sirest Address (P.O. Box Numbsr is Not AcCeplable] -
HOLLYWQOD FL 33021 - — -
City ' - - FL I Zip Code

8. The above pamed enbiy submils ihs staternent for the purpose of changing its regisiered office of le—gi.fjtéfed apent, or boih, in the Siale of Florida. §am familiar with, and atier
the obhgations of regisiered agamt.

SIGNATURE -
SOAmLI SYPMT OF DRICT DTS 23 1Rosturec aoent ano NG ) Bopkcari (NOTE - Rtemasiored Agerd sQnature ramuired whed rensiating} DATE
) -
FILE NOW!! FEE IS‘_ §is000. 4. Election Campaign Financag $5.00 pay o

After May 1, 2006 Fee W 1”_? _E 3550'.0{'} e Trust Fund Comnbutien, 1 Added to Fees
Make Check Payable to Florida Department of State |
10. o CFFCEAS AND DIRECTORS 1. ___ __ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
HNE .. |DPS [ getote TLE [JChange [ Acdin
NAME PORTMAN, GLIY RAME
STRCET ADORCSS {3810 HOLLYWCOOD BLYD ) SIRCCT ABORCSS
Ly -s7-2p HOLLYWOOD FL 33021 o CirY- ST- 2p
e & peleie L L0D00N4936ag O Chnge T3 A
AN AN A o o -,
STRLET ABORESS SIREET AGGRCSS 4/e0/0E-80016 04 150.00
£Y-§7-19 Tilv-ST-21P
1% 3 osnte i {] Change A
NAME HAME
SIEL ADORESS STREET ABDRESS
CTY-S1-2iF CITY-S5- 1P
fiE 7 oetete (1(F3 [ Changs 3 aer
NAML HAME
SHREET ADDRESS STREET ADDRESS
City-Si- o CY-53-2P
e 3 oetete fiLe O Crange  [3 A%
NAME NAME
STRCET ADDRCSS SIREET ADDRESS
CTy-ST-2IF CITY- S5- IP
HRE T Detete T O oarge  CTaae
NAME NAME
STREET ADORESS SIREES ADDRESS
city-51-21p QY- St- 29

12. 1 hereby certily thet the informalion supplied with this filing does not qualify lar the sxempliuns comained in Section 119, Florida Statutes. | furlher cantify tial the informaton
mdicated on this report or suppiemental reporn is true and accurate and thal my signature shall have the same legal 2fec! as if made under oath, hat | am an ofhcer o direcio
of the cofporation or the recewer of trustee empowered 1o execute this report as requred by Chapter 807, Flonda Sialules; and that my name appesrs in Block 10 or Slock 11
If changed, or on an atachmeny with an gjdressywith all other like ampowered.

SIGNATURE: _ s Y-Heotl G 4. FF S LB




