2004 FOR PROFIT CORPORATION | FILED
"ANNUAL REPORT (AR) - Apr27,2004 8:00 am

DOCUMENT # P03000096146 ecretary of State
1. Entity Name
04-27-2004 90093 048 ***150.00
LITTLE PORT COCRPORATION
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD SUITE 234 717 PONCE DE LEON BLVD SUITE 234
CORAL GABLES FL 33134 CCRAL GABLES FL 33134
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)
City & State City & State 4. FE) Number X | Applied For
N Not Applicable
ap Gountry Zip Country 5. Ceriificate of Stalus Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- P . Name

FABRE FHANK RS ESQ

717 PONCE DE LEON BLVD SUITE 234 Strest Address (P.O. Bax Mumber is Mot Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

B. The above named enti;}} 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.

SIGNATURE
Swnature. typed or printed name of regisiered agont and ntia f apphcable {NOTE: Registared Agent signatura required when reinsmnng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 oetete TILE [ Change  [] Addition
NAME HERRERA, JORGE LUIS NAME .
STREET ADDRESS | CALLE 50 EDIFICO PLAZA BANCOMER 19TH FLOOR STREET ADDRESS
CITY-ST-7IP PANAMA REPUBLIC OF PANAMA CITY-ST-2P
TIMLE D e O pelere TILE O Change [ Addition
NAME DIAZ, MARIA PATRICIA. ‘ NAME
STREET ADDAESS | CALLE 50 EDIFICO PLAZA BANCOMER 189TH FLOOR STREET ADDRESS
CITY-ST-7P PANAMA REPUBLIC OF PANAMA CITy-ST-2F
TITLE 5D I:I Deletz TITLE [ change [ Addilion
NAME- - </ LLAURADO,-ZADIE - - § MAME e . e - S —
STREETADDRESS | CALLE 50 EDIFICO PLAZA BANCOMER 19TH FLOOR STREET ADDRESS
CITY-ST-2IP PANAMA REPUBLIC OF PANAMA Civy-ST-2P
HTLE 5 [ petete TITLE - (O Change  [J Addition
HAME FABRE, FRANK R.S. NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD SUITE 234 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE [J elete TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O elete e O Ghange [ Addition
NAME NAME
STREET ADDRESS | -STREET ADDRESS
CiTY-§1-zp / oiry- sazw
12. I hereby certify that the information supplied with- 115 f doss net ualify for the ex.efﬁphon stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental regpoi is true CCTGTate amy that yre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowerad to execylgg M as require

changed, or cn an atlawmﬂ fikg empdwered.
SIGNATURE: (/

SIGI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




