FILED

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT Secretary of State

D{)CUMENT # P99000018546 05-09-2006 90092 033 ***150.00

1. Enfity Name
RANDPORT INC.

Principal Place of Business Maifing Addrass
23175 BENTIEV PL° 800 ATLANTIC BLVD.
BOCARATON FL 33433 SUITE 17

POMPANO BEACH, FL 33060

May 09, 2006 8:00 am

F R T e I EIAR TR AR GO
3400 POWERLINE. Y
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
FT LAVDRADALE 65-0908201 Not Applicabla
32“333 D q C@Jns"yA ap Country 5. Certificate of Status Desired O ?g'ggﬁf:dmma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, RANDY
2317SBENTLEY PL_ Sireet Address (P.O,Box Number is Not Accgptable)
BOCARATON 33433 Yoo wWEALLTJE D
Ci Zip Code
e LAUDZADALE FL | %805

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

SIGNATURE

Sigrature, Typed or prnted name of redrsiered apent and tide # appcable. {NOTE: Rogsisred AQent signaturs required when reansiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing o $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TILE Phohang: [ Addition
NAME SCHNEIDER, RANDY NAME
STREET ADDRESS | PFI-BENTLEY PIATE smeeTaress | PO Doy (b7
OV-ST-2P | BOGARATONRE-33435— Ty §T-7P Boa viATed FU Z3VLS-(667
L O Delste L i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE 3 oelete TNLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE 3 pelste TITLE [OChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IF
TIE (3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TALE (3 Detete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the infosmation
indicated on this report or supplemantal repart is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered b exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or cn an attachment with an ggdress, with all gther like empowerad.
. // A0-0D
Roass 08 Dt e & 6

ME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

SIGNATURE:




