FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000065615 04-29-2005 90291 028 ***150.00
1. Entity Name
VINTAGE INVESTORS PORTFOLIO, INC.
Principal Place of Business Malling Adcress 1 4 0 1 l 37 3
212 NW 15TH STREET 212 NW 15TH STREET
SUITE 2 SUITE 2
MIAMI, FL 33136 MIAMI FL 33136
T g LRI

Suite, Apt. #, elc. Suite, Apt. #, elc, 04252005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE! Number Applied For

2.0"‘ 105 f9525 Not Applicable
&e Couniry Zp Country 5. Certficate of Staws Desired [ $0+73 Atditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, DEVON L
212 NW 15TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 2
MIAMI, FL. 33136
City FL | Zip Code

8. The above named entily submils Lhis slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE i
P Sigratuse. typed or printed name of rgg:slered agent and litle il applicabie, {NOTE: Registered Agen signature required whan reinslating} DATE
. .*
FILE NOWIll FEE IS $1 s’o_ho 9. Election Campaign F.mancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. | Added to Fees
., e F
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD - O Defste TITLE [ ¢hange [ Addition
NAME JAMES, DEVON L NAME
STREETADDRESS [ 212 NW 15TH STREET SUITE #2 STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33136 CITY-5T-2P
TILE VvTD [ Detete T T Change  [J Addition
NAME JAMES, KWANE A NAME
STREETADDRESS | 212 NV 15TH STREET SUITE #2 STAEET ADDRESS
CITY-S7-2IP MIAMI, FL 33136 CITY-ST-ZIP
TINLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE 1 Delete TITLE [1 Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST- 2P OFY-ST-2P
TILE O Delate TILE T Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this repecrt 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 clficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

~
Deovon Tames Hlaslos  305-573- 6220

) 0/i M(ﬂuﬁ OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE: /

[/



