. 2605 FOR PROFIT CORPORATION =~ = i—=———s=r= o ooe

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000098963 Mar 09, 2005 08:00 AM

1. Entity Name _
PORTAL CONSULTING OF AMERICA, INC. Secretary of State

Principal Place of Business Mailing Address
1940 WEST B0TH ST. “16850-112 COLLINS AVENUE

HIALEAH FL 33012 #190
SUNNY 1SLES BEACH FL 33160

Suite, APL #, €. of Sute fpl# e 15t MOORE CR2E034 {10/04)
City & State o ' City & State ' 4. FEI Number Apphied For
o 65-0883243 Not Applicable
Col Zi C i
e ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Addrees of New Registered Agent
MName
CERVI, PABLO .
1235 ALTON HOD, SUITE C Street Address {P.0O. Box Number is Not Acceptakle)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity suhhits this statemeni for the hlﬁpose of changihgﬂs réﬁis.tered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . - B .
SIGNATURE - == o - e e =
Sigrature, typed o printad_npme of registated agent and tille if apaleabk {NOTE Registered Agant Sighature raquued whan ronstatng) DATL
e e
FILE NOw!H! FE,E 1S $150.00 Lo : 9. Election Campalgn Financing 55.00 May Be
After May 1, 2005 Fao Wi[IBB$55Q_00 PN Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Departivant of State
DD P T L )
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Delete i [ Change [T Addition
NAMC CERVI, ADELITA MAME
STREET ADDRESS | 850 IVES DAIRY AD. STREET ADDRESS
oy ST MIAMI BEACH FL 33179 CUEY-ST. 7P
HILE vD [ Detete (Il - O3 change (3 Addtion
: LORONNZ5E576
NARAE CERVI, PABLO _ RAME 03/03/05-2002 R b -
SIRCET ADDAESS 850 IVES DAIRY RD. SIREES ADDRESS - ¢ 20020-024 150.00
cITY-81-21p MIAMI BEACH FL 33179 Cle- gk 71
DL 3 Datete T [ change [ Addition
NAME NAME
STRFCT ADDRLSS — STREET ADDRESS
CITY-S7-21P CITY-SF- 2P
THLE [ pelste e [ change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-51-2IP i
TLE - ) 3 Detete T [Jchange ] Addition
NAME NAME
STREEY ADORESS SIRFETADDRLSS
Ciry-ST-21P o - _ CHY-S1-2IF
TILE [ belete 1TLE . Cchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.ST-2If CITY-51-21IF
12. | hereby cerum that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o dirsctar
of the carparation of the recsiver or trustea empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered
ok - - e Ly . c e -
SIGNATURE: , . : - )
SIGNATURE MY?ED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone &




