FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000094790 ecretary of State
1. Entity Name 04-30-2004 90230 039 ***150.00
PORTOFINO AMERICA, INC.
Principal Place of Business Mailing Address . o
1580 SE 25TH STREET PO BOX 165119 _ JJuri4von
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316-5119 :
T s N EAEIA IR AIOG G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number . . Applied For
22-3690434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg-gesqlﬁ:’;’;‘“’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. — . [ - - Name .. L - . . . T -
SGARLATO, PETER A .
1835 S QCEAN DRIVE . Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL ] Zip Code

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

Gt
SIGNATURE

“:‘:‘_: 5. Signature, typed or printed name of registesed agent and titha if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

£ ,

" FILE NOW!I FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [cChange [ Addition
NAME SGARLATO, PETER A NAME
STREET ALTRESS | 1835 S OCEAN DR STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33316 CiTy-3T-2IP
TITLE P g Delete TITLE [ Change [ Addition
NAME SGARLOTA, RICHARD NAME
STREET ADDRESS | 1835 S OCEAN DR STREET ADCRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE O belete TITLE : ) [JcChange ] Addition
NAME ) NAME
STREET ADBRESS |, I - — - 3 STREET ADDRESS | _ — . . o .
CY-ST-ZiP ' CITY-8T-21P
TITLE £ balete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIE O petete TMLE ' [ Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
TITE 1 petete TiTEE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-212

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dicector
of the corporation of the receier gt trustes empowered to executgfthis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprént an dddress, with all other likg frpowerad.
owfof (35D 70564

SIGNATURE: _(~
Mmleruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daylime Phone ¥




