FILED
2004 FoB O e P RATION Jan 30,2004 08:00 AM

2 . c - i f
DOCUMENT # P03000056822 —~Becretary of State
1. Entily Narne
PORTABELLA, INC. "
Primcipel Place of Business . Mailing Address
4657 SOUTHLS 1 4657 SOUTH US 1
ROCKLEDGE, FL 32955 - ROCKLEDGE, FL 32955
R s IR T e
Suite, Apt. #. ofc Suite, Apt. £, alc, 01442004 Chg-P CR2E034 (10/03)
City & State o B City & State 4, FE\ Number — Applied Far
) e Mot Applicabie
Zip Courntry Zip Country 5. Cestficate of Status Desired ! Ee%%g; l.;fad;sional
6. Name and Addréss of Current Hegistered Agent . 7. Namme and Address of New ééglstered Agent
Name
ABITINO, FRANK — e _ o
4657 SOUTH US 1 Strast Addrass {P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955 " e .
[
City o . FLi Zip Cade -

8. The above named entlfy submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Fiorida. 1 am famiar with, and eccept
the obilgations of registered agent.

SIGNATUARE - . L=

Sigratss, yped or primed neme of reglsisred agert ang e I appticable (MOTE Regis:;';c Agant siqnalu:o fequived when relasuring) . . DATE
FILE NOWIIl FEE IS $150.00 9, Eiection Campaign Financing $5,00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, £ Added to Foas
10. — OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO DFFICERS ANG DIRECTORS N 11
THE D 1 Delste § e Dlthange L] Addtion
RAME ABITING, FRANK HAME
SIREET ADDRESS § 1768 PONTIAC CIRCLE SOUTH SEREET ASBRESS .
ore-ST-BP | MELBOURNE, FL. 32835 CTY-S1-2P LENOOnoesi T
TIRE o} [ pesta T U A RO RS -TTEend . Tileaion
MAME ABITING, JESSIE RAME
STREET ADDRESS | 1768 PONTIAC CIRGLE SOUTH STREET AODRESS
crv-5T-zp | MELBOURNE, FL 32935 o § oatsiae , . o
TLE 3 Detete BILE Clonange [ Addition
NASE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P o GITY-§1- 3P N o ]
HRLE [ potese TIE [Dichange [ Acdiion
HAME HAME
STREET ADDRESS STREET AUDRESS
CIY-5T-29 ___foresear L S
TILE 3 Detete BIis X Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervy-ST-2P B 7 _ ~ foavstawe L _
Hicea 13 Doleke L DCcohange 3 Addition
NAME ‘ NAME
STREET ADDAESS STREET A0DRESS
£TY-5T- 1P CITY-51- 79 o

12. t hershy cerﬁg that the infosmation supplied with this fiing dees not qualiy for the exernption stated in Section 119.0?}3)0}, Florida Statutes. | further certify that the inlormaltion
indicated on s report of supplameantal report s true and accurate and that my signature shall have the same iegal efiect as if made under oaih, that | am an officer or director
of the corporation o te raceiver o rusies smpowered o execute this report 88 required by Thapter 607, Flonida Statutes; and that my name apgears.in Block 19 or Block 11 if
shanged, or on an attachmgnt with an address, with &l other ke empowsred. t} 2|

( 9 Y w8 e40

SIGNATURE:

Savme Prone 4

ATURE ANS TYPED QR PRINTED NAKE OF SICNING OFFSC-EFI dH PAECTOR




