2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # P03000050401

PORTAL MAINTENANCE SERVICE INC.

FILED
May 12, 2004 8:00 am
Secretary of State

04-12-2004 90275 032 ***150.00

Principat Place of Business Mailing Address
9950 SW 8 ST-£107 9950 SW 8 ST #107
MIAMI FLL 33174 MIAMI FL 33174 66421091
: i r !
2. Principal Place of Business 3. Maiiing Address ki I |ai
I
Suite, Apt. #, etc. Suite, Apt. &, etc, MOORE CRZEQ34 (11/03)
City & State City & State 4. FEJ Number 0.‘ _ 0\78‘ 0, 0-—1 Appiied For
Not Applicable
Zip Country Zp Country £ ; $8.75 Acdhional
5. Ceriificate ot Status Desired O Foo Roquired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — S . ) . Name — . o e s .
PORTAL, YURI R -
— ~Q950°'SW B ST#107 — — = mee ~— |- Stroot Address {P.0. Box Number is Not Acceptabls) .
MIAMI FL 33174
City FL f Zip Code
8. 7he above nameet entity subrnits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signatura_ ypec o poniad name of reg et and Iite if appheakl (NOTE. Ragestongd AGant 3:gnausa racured when rainstgting) DATE
8. Elaction Campaign Financing $5.00 mayBe
fo] & O o Trust Fund Contribution. Added to Fees
P T e T # A e o Bt o et T o o1 ﬁn\-:-,-;g‘i
10. QFFICERS AND DIRECTORS § 1. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE op [ Detet FmE CcChange [ Addition
NAME PORTAL, YURIR NAME
. STREETADDRESS | 9950 SW B ST #107 STREET ADDRESS
Ciy-ST-2P [ MIAML FL 33174 CIvy-S1-21P
e ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TNE 3 Detete me I Change [ Addition
NAME-- - —_—— - ©- o= =l NAME — - - - - - S S -
STREET ADDAESS STREET ADCRESS
1 omy-st-op R . ov-sl-ze . _ _ .
TILE O Deler2 ™~ e f Ocrane  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST-ZP
TMLE [ Delete TnE [3 Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-ST-21P
TInE O oelete DILE O Change [T Addliion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-29 CrY-57-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3)(i). Floriga Statutes. | further certiy that tha information
indicated on this repert or supplermental report is true and accuraie and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusies empowared 1o execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, gr on an arachment with an.agdress, with all other ike empowered.
SIGNATURE: 4//£/é v
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR // / Dair’ Dayima [)




