wr

2004 FOR PROFIT CORPORATION

«.\ ANNUAL REPORT _ .

e W
DOCUMENT # P03000064711
1. Entity Name =
MAPORT, INC FILED
ﬁ 04 HAY 21 fH 2: 03
Principal Place of Business Mailing Address L . oL
14852 SW 170TH TERRACE 14748 SW 56TH ST #239 ‘ 3. ‘%_i ‘ AT (”}“ i
MIAMI, FL 33187 MIAM, FL 33185 T4 AHaSEE, FLORIDA
2. Principal Place of Buéiness 3. Mailing Add;ess ||II||II‘ ||] Il’" "“ ﬂ”lll] "I]I ||I|||| || ||I|
Site. At Koo | Suite, Apt. #, etc. 05202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘K | Applied For
. i "INt Applicable
“p || Country a Country 5. Ceftificale of Stals Desired [ ?eae Z!;jq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
i
PORTUONDOQ, MARIA
14852 SW NO TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187 |
City FL I Zip Code

8. The above named entily submits ks stale ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

obligations of reglstered age
A (/\

SIGNATUR
sm}bwpgamprmamnlwmmumw N\ (NOTE: Regaterod Agert sxnature reuirod when renstatig) DATE
FILE NOWill FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees cerporation did not receive the prior notice.
i

10, g OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE D ! " O Dalete TILE . O crange 3 Addition
NAME PORTUONDO, MARIA NAME
STREET ADORESS | 14852 SW 170TH TERRACE STREET ADDRESS 22ONOE27TE242 10
crr-s-7p | MIAMI, FL 33187 CTY-5T-2P O3 04--01 !'! P-=005  *%150,.00
TLE i C1 petete TE Cdcrange [ Adgition
NAME ! NAME .
STREET ADDAESS ] STREET ADORESS
CITY-5T-2P CITY-ST-2P
e C ’ L7 Delete 4 e Flchange [ Additin
HAME ) NAME
STREET ADORESS : : STHFET AUDRESS
CITY-51-2P : CITY-S1-2P .
TI:E ; 3 petete TILE Clchange 1 Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
p— B [ Detete TiE O crange [ Addition
NAME . NAME
STREET ADDRESS ! - STHEET ABDRESS
CITY-5T-2P “ CITY-ST-2P
TME ! . O oelete TME O crange [ Acsition
NAME 4 " NAME
STREET ADDAESS \ , STREET ADDRESS
CITY-57-2P : CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cenify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowWaTEThQ execute this report as required by Chapter 607, Florida Statutes; and that my same appears in Block 10 or Bl 1 if
changed, of gn an attachment with an addres§

SIGNATURE: Qe g s N "\A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER DR DINECTOR Dele Dnynn“ Mme\v[ U




