2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P93000026550

1. Entity Name

PORTOFINO PLAZA, INC,

ecretary of State

04-14-2004 90028 003 ***158.75

Principal Place of Business Malling Address

M3 HO-NW-S5-STREET HOITUNW-B5-STREET
SUNRISE FL 33351 SUNRISE FL 33351
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2. Pnncnpal Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
ity & State City & S_tate 4, FEI Number Applied For
g 5 “ { 1IN %L_— 65-0910808 \ Not Applicable
SZL%% _)/) Coﬂ SO~ b Country 5. Cerlificale of Stalus Desired  j#7%_ $8.75 Additional

=" Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P — e

R

MILLER, BONNIEJ .
10310 NW-55-SFRE
SUNRISE FL 33351
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the obhgatlons regstere agen

SIGNATURE

B. The above named enlity sypmiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State

o@a }g{ammar with, and accept

Signature. &ed o pnnleligwe r.d regit fEd agenl and titlz 1t apphcable

{NOTE: Registered Agent mignature reguired when rainstating)

S\ peie

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ Defote TIMLE [O Change [ Addition

NAME CUTRI, MICHELE NAME e

STREET ADDRESS | TOSHE-NW-S5-STREE T——— 5 DRESS SQ.(; q N H \ QT{).&‘ O{

GiystzP | SUNRISE FL 33381 GiT-ST-7P SUNCHL . I

TILE O Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-7IP £ITY-ST-28

TE O pelete - - TITLE [ Change [ Additicn
17 NAME B - - cm—— - O " TNAME B - h - - - == R )

STREET ADDRESS 7 STREET ADDRESS

CY-ST-21 L | ovesrze

TITLE O celete C: [7TiILE [3 Change  [C] Addition

NAME L HiME

STREET ADDRESS STBEFT ADDRESS

CITY-ST-21p fiv=gr-ge

TTLE 1 Delete T \ [ Crange [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS .{'_

CITY-ST-ZP sz o

TIME 3 Delete TE O crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 210 CIry-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same ‘egai eflect as if made under oath; that { am an officer or director

of the corporation or the recs ver r rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac; an adhiresg, wilhgll other like empowered.
SIGNATURE: Onme T 1] Q/l >/0)£ Ot £00
T

n TYPED "m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #
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