FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000065367 R 03-28-2005 90078 045 ***150.00

1. Entity Name
PORTVEN INTERNATIONAL TRADING, INC,

Principal Place of Business Mailing Address JUUJ 1 J :) b
13804 PLUMOSA AVE 13804 PLUMOSA AVE
HUDSON, FL 34667 HUDSON, FL 34667

AU NIROAGED AW

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+

75-3084650 Not Applicable

[

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

... . ..B..Name and Address.of.Currant Regiatered Agent - it s | e e T T SR T R, TR o ENRRIREE AP el et

&%EiN\nEJ'gﬁﬂ'fvTE #1201 | DO NOT WRITE
FT LAUDERDALE, FL 33309 IN THIS SPACE

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

™
.t

SIGNATURE i _ . . . ) . L
" . "gignane, tyed o printed narma of ragistared wgenl anc titie if applicable. —~ - =~ [NOTE! Registersd Agan! signatirs required when reingialing) . DATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. X Added to Fees
10, * ™ "TQFFICERS AND DIRECTORS I
TITLE D

HAME ""l DILLON, KE{TH
STREET ADDRESS | 13804 PLUMOSA AVE
CiTy-§T-2p HUDSON, FL 34667
TIME
NAME
STREET ADORESS
CITY-ST-2IP .

TITLE i
NAME I .. “ . L e s

e . DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME
STREET ADDRESS ] i . . . : :
CITY-§1-2P o A ) S .

B . .
NAME L ate P SR
STREET ADDRESS Ao
CTY-S1-2P —

.

12, | haraby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
" indicated on this report or supplemental raport is true and accurate 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 trusteg.empowered (0 exacute this report &3 required by Chaptar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attachment with ah addrigss. with all other like empowered.

SIGNATURE: 3 / ’ﬁ/ os

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




