2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P96000096660 ecretary of State
1. Entty Name 04-05-2004 90080 028 ***150.00
PORFILIO INCORPORATED
Principal Place of Business Mailing Address
700 FRONT ST 700 FRONT ST T
STE 108 STE 106 .
KEY WEST FL 33040 . KEY WEST FL 33040 . -
us us w

Suile, Apt. #, etc. Suite, Apt. #, efc. i MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0714358 Not Applicatle
Zip Country 7ip Country o ] $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

T == ™ CATHY ~ T PORF ILIO
Hgmmrgla\gﬁﬁ W ESQ. Streg A(gaéP Oﬁﬁﬁber ﬁi}]pt A%%)g, ET-

608 WHITEHEAD STREET
KEY WEST FL 33040 SINTE 106

~ KEY WEST FL | “ 33040

8. The above named entity submits this staternent for the purpose of changing its registered office or r}glstered agent, or both, in the State of Flarida. { am familiar 115 and accept
the obligatiol

ns of yegistered aggnt. .
smmmnscﬂdﬂ‘ﬂr P CATHY J. PPEFRILIO, PRESIDEN T o049 | o4

Signaiure. UM printactiama of registered agenl and titla i appicable. tNO?E‘?ems!med Agent signanure required when reinstabing) ¥ pate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TITLE [ Change ] Addition
NAME PORFILIO, TED L NAME
“AGEET ADBRESS | 1209 FIRST STREET, REAR STREET ADDRESS
CITY-3T-2P KEY WEST FL GiTY- §T-2IP
TME P 1 oelete TITLE [Jchange [ Additicn
NAME PORFILIO, CATHY NAME
STREET ADDRESS [ 1209 FIRST STREET, REAR STREET ADDRESS
CITY-ST-21P KEY WEST FL CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
MAME CTTT [T T Y T tm e e s o - “f NAME S - e T B S
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE {1 Dejete TITLE [3 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P
TLE [ delate TTLE [} change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g ntal reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or theffeceiver or Yustee empowered to execute this report as required by Chapter 607, !-“Ionda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgChment with gn address, with all other like empowered.

SIGNATURE: W”\}i/ THECDIRE | . POREILIO 04/9//ﬂ4—/505\ﬁ; Tl

NATURE AN1 nf)zo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Ehone #




