2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 20,2004 8:00 am
DOCUMENT # P95000017756 LB Sl():cretary of State

1. Entity Name
4 e 24
PORTFOLIO FINE _JEWELRY, NG, 09-20-2004 90002 025 **%350.00

Principai Place of Business Mailing Aderess

3801 W.LAKE MAZY BLVD. 3801 W.LAKE MAZY BLVD. :

#17 #171 5 Z,/L O ’7 g / L 6
{AKE MARY FL 32746 LAKE MARY FL 32746 i

STl eyl ||| T

St Apt #ac. T wte?é# /c D3 MOORE CR2E034 (4/04)

[0

I Cny‘?lStale \ ﬂ’of “ M /ty & M‘,t{l/ -PL— | 4. FEI Number 50-3303639 :Z:)‘:Z(;::;ue
le&:} (_{ b ‘ COU%M_ le&7 L{(ﬂ CDUEZS% 5. Certificate of Status Desired O ?eﬂe.gesqa?:;tionat

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——— e
“EReoTs o T Tony. 'C%fff;,‘g@‘l“> _E—
467 CEDAR MILL PLACE ' Street Address (P.O. Box Numbertt Not Acceptable)

LAKE MARY FL 32746 - oo tressles O /e/a_,

N\ gthethlary FL [* 2574,

. bath, in the State of Forida. | am familiar with, and a’ccept
the obligations of feglstered agen:

SIGNATURE 75'” l/ /([ %+l$ ?/@M

Signature, ryped& printed name of r‘gklared agent and e if applicable. {NOTE: Registered Agehl signature requwed when }Bmstalhg) DATE

8. The above named entity submits this statement for the purgose of changi

$5.607.193(2)(k), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the carporation certifies it

9. Election Campaign Financing $5.00 May Be

3 ? Trust Fi ibution.

- Make Chieck Payahle to Florlda Depanment of State:"| did nol recewe pricr nolice. Fee to file is $15000. [ rust Fund Contribution. . [1 Added to Fees
10. ' OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Delete T PSS M:hange 1 Addition
N TSIRIGOTIS, TONY NAME Tony Brrigatl’s
STREET ADDRESS (467 CEDAR MILL PLACE STAEET ADDRESS fwb - M /5./,7/ Crrefe
orv-57-2¢ | LAKE MARY FL 32746 CiTY-5T-2IP —he My, é_ 3 37%
TILE ] [ Delete § e \ /( Change [ Addilion
NAME TSIRIGOTIS, VICTORIA . Mg 1/-"-5 b Brvipd fo's K
STREET ADDRESS | 467 CEDAR MILL. PLACE sweetonress [/ 06— FerSley Cvi/e—
omy-sT-IP | LAKE MARY FL 32746 CITy-sT-2P /t M"{ 7 MW (7 7&- 5) 791@ :
TE - - - 4 —_ - .. - — - .0 pelete - CTTLE o i _ [JChange  {] Addition
NAME NAME
STREETADDRESS-|~ - - . . . R e e e s STREET ADDRESS ] . e e .
cmY-ST-21P I CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIFY-ST-2IP
TILE ‘ [ Deiete TITLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY 5T 2P
TITLE 3 celete TITLE [Jchange [T Addition
NAME ‘ NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2P L~ CITY-§T-2

12. | hereby cerify that the infophation s\ ppliegAvith t\ms filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this re r-ﬁ‘ or fupplemegital ron is tlie and accurate and that my signature shall have the same (egal effect as if made under oath; that § am an officer or director
of the corporation org geceiver or Puslgh prnowered Jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

NATUS | | / _@;//a/ b 2 Sidhr /— Plood - $33007)

s IG NATU RE - - SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFHCE{OR DIRECTOR (> Daytime Phone #




