FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059507 e 03-31-2004 90011 043 ***150.00

1. Entity Name

PORTOFINCG HANDBAGS, INC.

Principal Place of Business Mailing Address q q u ‘ ‘ :] a 0
825 LINCOLN ROAD 825 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P v UL IR MOTGAD MU RE A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Appliad For
9‘0 - 0’03054 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?esez‘g“‘:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABITTAN, GABRIEL -
825 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire. yped or pnnted name of registered agent and tille if applicable. (NCTE. Regstered Agent signature required when reingtaling) DATE
FILE NOWH! FEE IS $150.00 8. Eiection Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MTLE D O oelete TITLE JChange [ Addition
NAME ABITTAN, GABRIEL NAME
SEREET ADDRESS | 825 LINCOLN ROAD STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE [ pelete 1ITLE [ Change [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TTLE [ Detete THLE [ change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CHY-ST-2IP
TNLE O pelete TME DI cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 palete TIILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE 1 pelete TILE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-§1-2P

12. | herely certily that the information suppliad with this filing doss not Gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered to execute this report a5 required by Chapter 607, Florida Statutes: and that My nama appears in Bock 1Qor Block 11 it

changed. or on an attachment an addregp, with all gther like empowered. %]%Dr 505
SIGNATURE! | )JL a. 38y el narany 32404 \[ 632-7515

GNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICEA OF DIRECTOR ¥ N\ rae | Npayume Prone #




