|

2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 19,2005 08:00 AM
DOCUMENT # P99000026550 Secretary of State

1. Entity Name _
PORTOFINO PLAZA, INC.

Principal Place of Businass ~ ) ) Mailing Address
10310-10322 NW 55 ST, ) 5269 N HIATUS RD.

SUNRISE, FL 33351 ' SUNRISE, FL 33351

— — I

01032005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT FopiedFa

65-0910809 . Not Applicable

$8.75 additionat

E. Certificate of Status Desired Fee Required
Al

6. Name and Address of Current Registered Agent

MILLER, BONNIE J i | - DO NOT;WRITE

5269 N HIATUSRD. - e

SUNRISE, FL 33351 _ i ' iN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerlda. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura, typed o1 printed name ol ragistered agent and fills it applicahie {NOTE Regfstarod Agant signaturs regquirad when rainstafing} DATE

9. Election Campaign Financing $5.00 May Be
NOW! E 1S . y
Aﬂ:erF %:y 1, 20‘65';!., wl?l'lgg 35050_00 Trust Fund Contribution. .~ [0 Added to Fees

10. OFFICERS AND DIRECTORS ! S

TILE DPST - — ; = : P
NAME CUTRI, MICHELE ) T T T : T Tt

STREET ADDRESS | 5269 N HIATUS RD. . .
CiTY-87-21P SUNRISE, FL 33351 L T T - e

- S — PRI S50

it e R e BRI L o, 1R
STREFT ADDAESS
CITY-8T-ZIP

NTE
NAME

anstar DO NOT WRITE

IN THIS SPACE

NAME —
STREET ADDRESS
ciry-sT zIp

TITLE

NAME

STAEET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CITY-57.21F

2. { hereby cerlify that the informatian supplied with this filing does not qualify for the exempiien statad in Section 1 19.07&3}6). Florida Statutes. | further cerlify that the information
indicated on this repost or supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation of the recelvey or trustee empowered to exesute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attaghment wWith an adglress, with all other like empowered.

SIGNATURE: ) Lovme TiNen. Wl CN('--{")J £300

ED OR PRIP#'ED NAME E\F SIGNING OFFICER OR MRECTOR Dala Daylime Phons #

s\njwae Al




