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

DOCUMENT # P97000030693 ecretary of State
PORTOFINO ITALIAN CAFE, INC. 04-05-2004 90393 003 ™7150.00
Principal Place of Business Mailing Address
401 BISCAYNE BLVD. 2601 HOLLYWOOD BLVD I UL U
APT. 5204 HOLLYWOOD FL 33020
MIAMI FL 33132
us
P T AR
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0825754 Not Appicable
Zip - Counlry ap Country 5. Ceriificate of Status Desired [ ?g'ggl-’:?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name il v o o
g&%LSET%wSCgAJNK TOWER Street Address (P. ?JE)OX Number is NG| Acceg?ble)
100 S.E. 2ND STREET | 2Ldl Hajlqwwao
MIAMI FL 33131
City l\-LO ﬂquo d FL Zip Co%e p2o

8. The above named entity submits this statement for the purpose of changing its registerad office or registere& agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signare. lyped or prnted name of regisiered agent and tile # appiicable. {NOTE: Regstered Agent signaturs required! when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [, Added to Fees
“OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TIE : [ Chenge  [J Acition
NAME WEINKLE, BARNEY NAME } d
STREET ADDRESS | 2601 HOLLYWOOD BLVD smeeraonaess | 2o Hallywve cf Blv
civ-st-2p - |HOLLYWOOD FL 33020 erstze | Vol weed FL- 237020
TTLE 1 Delete TITLE ' ! [3Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZiP CITY-ST-2IP
TILE ' 3 Detete TILE - . [JChange [ Addition
NaME ]l — _ . . N . . o —_— e
STREET ADDRESS STREET ADDRESS
CiTy-51-21P Cify-5T-21p
TIRLE 3 Dalete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mLE 7 Delete TITLE [3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CMY-S7-21P CITY-ST-ZIP
THLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-ZiP

12 | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
“.indicated on this report or supple tal reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei owgred to execute this repog as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenh i
)W)/W 9% 926- oug/

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prione #




