FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000113530 ; 04-29-2005 90242 010 ***150.00

1. Entity Name
PORTO PORTAS PORTAT, INC.

—~eavuuuygy

Principal Place of Business Mailing Address
3469 W BOYNTON BEACH BLVD, STE #3 C/0 EDWARD P. PHILLIPS, P.A. ..
BOYNTON BEACH, FL 33436 980 N FEDERAL HWY, STE 434 e .

BOCA RATON, FL 33432

500 Gulfstream Blvd,

sl 661 08 Sule, Apt. 4. etc. 04252005  Chg-P CR2E034 (10/03)

ity & Stat . City & Siate 4. FEI Number Applied For
De(ill.ray %each, FL - 33483 81-0583786 Not Applicable

. Zip ‘Counlry i Zp Country 5. Certificate of Status Desired =] $8.75 Additional
. ) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
4 . Name

BLACHER, STEPHAN Stephan Blacher
C/0 PORTO PORTAS PORTAT, INC. | Suge Agrefs AR B DY ™5 g NpbAcceiavte)

3469 W. BOYNTON BEACH BLVD, STE 3
BOYNTON BEACH, FL 33436

C

It]%elrav Beach, FL | %%%0295

8. The above named 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.

W]

SIGNATURE
Signature, typed or printes! nama of registared agent and tite if applicable. {NOTE: Registersd Agent signahure requised when reinsiating) DATE
FILE NOWI!ll FEE 1S $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIE Ol Change [ Addition
NAME BLACHER, STEPHAN HAME Stephan Blacher
STREET ADORESS | 500 GULFSTREAM BOULEVARD STAEET ADDFESS 4300 Lakewood Drive
cmv-sT-2¢ | DELRAY BEACH, FL 33483 CITY-ST-2IP Delray Beach, FL 33445
TITLE O pelete TMLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-87-21P
TITLE [ Delete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFy-5T-71P CITY-57-2IP
TMe 3 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-s1-ap . Cry-5T-2P
TIME [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-ST-21P CITY-5T-2P
TLE {1 Delete TIE O chrange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t {urthet certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d.

changed, or o attachment with ddrges, with all other like e Wer; ’
//4 L 5u/-27397Y
F 44 7Data Daytirme Phons

SIGNATURE:

IGHATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(fn o S A iie 1D



