2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # G11049 R Secretary of State

1. Entity Name
PORTUGESE GAP, INC.

Principal Place of Business Maifing Address
125 28TH ST NORTH 125 28TH ST NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

A O AR

04132005 Mo Chg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE PTri— AT
59-2236979 ot Appliceble

O $8.75 adadttionas
Foe Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

HOLLAND, W LANGSTON Do NOT WRITE

125 28THSTN

SAINT PETERSBURG, FL 33713 IN THIS SPACE

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sqnaiute. typed or prntad neme of egeierad ageni and tiie il applicable (NOTE Flegisterad Agent siprnature nequi ed wien rénsiiting) DATE
EILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [ AddedtoFess
0. CFFICERS AND DIRECTCHS | T
me v
NAME HOLLAND, W. LANGSTON

STREET ADDRESS | 125 28TH ST NORTH
CITY-5T-21P ST PETERSBURG, FL

e D ) L}gﬂ:jgﬂ&;gzﬂ@l T

NAME HOLLAND, W. LANGSTON (04725 /05-R0 2h-004 150,00
sweET apDREss | 125 28TH ST NORTH
CITY-ST-29 ST PETERSBURG, FL

TITLE P
NAME WRAY, ROBERT D.

STREET ADDRESS | 125 28TH STN.
GITY-51-2iF ST. PETERSBURG, FL E DO NOT WR|TE

e ol IN THIS SPACE

NAME GILES, CHERIA
STREETADDRESS | 125 28TH STREET, N.
CITY-ST-2P ST. PETERSBURG, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

SYREET ADDRESS
CIy-81-2I7

12. | hereby certity that the informaltion supplied with ihis filing does no quality for he exemplion stated in Section 115.07(3)1), Florida Stalutes, { further certify that the informaltion
indicated on (his report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that t am an officer or director
of the corperalion or the recelver ar rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith ail other like empowered.

SIGNATURE:

727 -FA7 -0

Daytwma Phona #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROMMRECION _




