2005 FOR PROFIT CORPORATION
.- _ ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000671667 Mar 17, 2005 08:00 AM
1. Entity Name - Secretary of State
HONEY PORT CORP.
Principal Plé'ce of Buginess N . - r\A—aiIing Address
435 NW 80 ST 435 NW 80 ST
MIAMI FL 33150 - MiAMI FL 33180
TR T SRR MUORDACH
Sufe Apt gete ) SuteAptdetc. ' 15t MOORE CR2E034 (10/04)
City & State - - City & State T 4. FE|MNumber Applisd For
ap Country Zp Couniry 5. Certificate of Status Desired O §i‘£§q$;’:‘;ﬂ°r‘a'
6, Name éﬁiic!dl_'esa of Current Registered Agent 7. Name and Address of New Registered Agent _

= Name

w:%Lﬁ?VT‘Q%%TRICHARD R Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33150

City | FL Fip Code

8. The above named entity stbmits this statsment for the purmase of changlng its registered ofice or ragistered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the cbligations of registerad agent. ' ’ - .

SIGNATURE _

Sgralute, lyped or prmed name of reghitered agert and tile § appheable “ HNOTE Ragrstorad Agert snature eauirad when rainslating} . DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

10. o OFFICERS AND DIRECTCORS : ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[HLE DPS - 3 Delete e ] Change {1 Addition
NAME MOLENTING, RICHARD R NANE UOODOGREES43
STRECT ADORESS {435 NW 80 ST STRECT ADDRESS 031 7/05~-R0R15-8323 158,00
CITY.ST. 2P MIAMI FL 33150 CITYL 5129
e T3 Detete e O Change [ Addition
MAME NAME
SYAEET ADGRESS STREET AGDAESS
CITY.ST-7IP Citves1 P
i N
U (7 Delete e [JChange [ Addition
HAME NAKEE
STREFT ADSRESS SIREET ADDRESS
CITY.- ST-71F £iY-8i. IIF
Tilf ’ T [ Detete e [ Change  [] Addition
NAME NAME
STRCET ADDRESS STRLET ADGRESS
CITY-§1-7IP Gy 5T 2
T o o [T Gelete e [J Change L] Addition
NAME L NAME
STREET ADDRFSS STREET ADDRESS
CUy-§7-21P Y32
ik ) I pelete ¥ s [l Chenge [ Addition
NAME H NAML
STRFFT AQDRESS SIREET ADDRESS
Cily-57-2P Oy 51 2P

12, | hereby certify that the information supplied with 111 filing does not qualy for the exernption stated in Section $19.07(3)(T), Florida Statutes, | further certify that the Information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all cther ke empowered

SIGNATURE: /\'ﬂg _ Al eS %z 5= Soo-BiL T

QTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i Dala Dayire Poces 4




