2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044382 Feb 12,2004 08:00 AM
1. Entity Name
'*’ Secretary of State
PORT DORAL INVESTMENTS, INC.
Principat Place of Business Mailing Address o
10365 NW 46TH STREET 7384 NW 56TH STREET
MIAMI FL 33178 MIAM! FL 33166
Suite, Apt. #, etc. Suite, Apt. #, BiC, MOORE CR2E024 {11/03)
City & State City & State L ] 1 4. FEI Number - Applied For
65-0684629 Not Apphicable
zw Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent j -

Name - e e e - — - ,,j__r_' =

fggﬂgl; ﬁ\?\;EfémAg}JR%ET Strest Address (P.0. Box Number is Not Acceplable) T

MIAMI FL 33178 =

Cily ) FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing s registered office of registered agenil, or bolh, in the State of Florida, | am familiar with, a7d accept
the obligations of registered agent,

SIGNATURE S —— e
Signalure, Typed of pnated rame of regislered agent and title if applcable. {NOTE Registerea Agenl signature required when roinstating) X ) ) DATE
FILE NOW!!! FEE IS $150.00 . o
- . Elact Ign Financin
At ay 1,208 Fee il be $55000 - ook o Py 35,00 e o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D (3 Delets . LT3 HREONA4R8553 [ClChange [T Addion
NAME FERNANDEZ, MANUEL NAME O/ 1304 -80026~019 150,00
STREET ADDRESS |10365 NW 46TH STREET STREET ADDRESS b
CITY -ST-ZIP MIAM] FL 33178 CITY-ST-2P
TIME o Cipelete § wus 1 Change. " Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE Cloeee  § mine ) CJChege [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TITLE I Detete NiLE [ Change D,Addilﬁ?
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O gelse {7l Cnange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-ST- 2P
T O veete e ) ~ [crange  [JAddition
HAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 2P CITY-57- 209

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the RerRation
indicated on this repert or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporation or ihe receivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, wi ”ther like empowerad. ] T
SIGNATURE-%%M %‘j: b e, 2-11-2004 305-883-6616

I .
hatl )ﬂGNATURE AND TYPED CRPAINTED NAME GF SIGNING OFFICEROR DIRECTOR B Date Daytime Frang #




