FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000018546 B 035-06-2005 90090 046 ***150.00

1. Entity Name
RANDPORT INC.

Principal Placa of Business Maliling Addrass -
23173 BENTLEY PL 900 ATLANTIC BLVD. 50 049 75 5

BOCA RATON, FI. 33433 SUITE 17
POMPANO BEACH, FL 33060

Sule, Apt. . otc. Sults, Apt. , etc. 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0908201 Nat Applicabla
Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
E Name
SCHNEIDER, RANDY
23173 BENTLEY PL Street Address (P.O. Box Number is Not Accepiabla)
BOCA RATON, Ft. 33433
City FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of registered egent and title if applicable. (NOTE: Registorsd Agent gnatue required when reingiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba f
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees ’J'
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11§
TIME PSTD O pelete TIMLE [ change (7] Addition
NAME SCHNEIDER, RANDY NAME
STREET ADDRESS | 23173 BENTLEY PLACE STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP .
TIME MR E\wm TE (O change [ Addition
NAME FFESKETSARAM NAME
STREET ADDRESS 123443-BENTFLEN-RLACE STREET ADDAESS
CY-ST-2°F | BOCA-RAFOMN-RL- 33433 CITY-ST- 2P
TITLE 0 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
ImE [ Celete TME O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TIME ] Delete TINE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TIME O elete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIry-st-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(j), Florida Statutes. | further certify that the information
indicated en this report or supplomantal report is true accurate and that my signature shall have the same tegal effect as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustes empowered fd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther fike ampgwered.

Vf— ! ..)F - A‘—
Date

SIGNATURE:

Daytime Phone #

sym\'mas AND OFJFRINTED NAME OF SIGNING QFFICER OR DIRECTOR
7



