2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000044382

1. Entity Name

PORT DORAL INVESTMENTS, INC.

Feb 24, 2005 08:00 AM
Secretary of State

e

Principal Place of Business
10365 NW 46TH STREET

Maiiing Address
7384 NW 56TH STREET

MIAMI FL 23178 MiAMI FL 33166
e it e R e P s —
Suite, Apt. ¥, etc. - Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)
= = Y . - . % =
City & State City & State 4, FE{ Mumber Applied For
= —— : ) 65—9684629 » Nat Applicable
Zip Country “p Country §. Certificate of Status Desired O $8.75 Additional
. . s Fee Required
r 6._Name and Address of Currant Registerad Agent . 7. Name and Address of New Registered Agent
) MName
TEQSSAS%E‘%%AQI#REELET ) Streat Address (P.C. E!ox' Numbaer is Mot Acceptable)
MIAMI FL 33178 = =
City ; FL Zip Codé

8. The above n;;med entity submuts this statement for the purpose of changing its reglistered office or ragistered agém. or both, In the Staie of Florida, | am familiar with, and accept
the obligations of registered agent, - '

=
- g S e . . H . . . B R
{NCTE Rogistered Agant siginature regured whon remstaling;

SIGNATURE

PRy . a
Signatire, typed & pedied darme of tegisterad agent and tie 4 appicably

CATE

FILE NOW! FEE IS $150.00

$5.00 May Be

9. Eiection Campaign Financing

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

O

Added to Fees

AESD[TJONS/CHANG_ES TC OFFICERS AND DIRECTORS IN 11

0. = OFFICERS AND DIRECTORS e Ei?
e D O oolee — § vt T [Jchange  [J Addition
NAME FERNANDEZ, MANUEL NAKE MR

) \ E 1]“ Tl
STRICT ADDRESS | 10365 NW 46TH STREET STREET ADDPESS G'?sg.ﬁﬂ}%J Sghéagé?bﬂ? 150,00
crest-ne [MIAMEFL 33178 . . fomstae e e
THLE O oetete it [J Change ] Addilion
NAME NANSE
SIRTET ADDRESS STREET ADDRESS
Gl 5T-21P . e . f oivstoe )
T 3 Dalete wit DO change [ Addition
NAME sANME
STRECT ADDRESS STKEET ADDRESS
ory si-2p _ - i W R o
1ML 7 Dejste liLE [ Change ] Addition
NAME HAME
S1RECT ADDRESS SIREET ADDRESS
CITY-51- 7ip 3 o - ‘,_,:H GHir-ST 2P
e I Deiete IILE O change [ Addition
NAME NAMF
STREFT ADDRESS STATET ABDRESS
CIFY.ST- 2P ) ) N TR ‘
TiiLe 1 Dalete THLE O change [ Addibon
MAME HAME
STREET ADDRSS SI8ELT ADORESS
€Ty -§1-217 ) ) ~ . CHY-5i-ZF _ N

12, | hereby certify that the information supplied with
is report or supplemental repart is tue and accurate and that my signature shall have the same lega) offect a3 if made under cath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with

indicated on

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

other like empowerad,

L

OF élGNING OFFICER

. 2-22-2005 305-883-6616

Data Daytene Phone ¥

DR DIRECTOR

P RGN




