2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT #7L301 95 ' '

1. Entity Name .
AMARAL AND ASSOCIATES REALTY, INC.

[

Mailing Address

13 UTILITY DRIVE
PALM COAST, FL 32137

Principzl Place of Business

13 YTILITY DRIVE
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2005 08:00 AM
Secretary of State

KA DEEAAAE R

011120058 No Chg-P CR2EQ034 (10/03)

4. FEI Number Applied For
59-2978191 _ Nat Applicatle

5. Cerlificate of Status Desired [ $8.75 Additional

6. Name and Address of Current Reglstered Agent

Fee Required
RSt Py A e i e R . T.- = =

o A awus

AMARAL, MARIA
13 UTILITY DRIVE (OFFICE)
PALM COAST, FL 32137 -

DO NOT WRITE
IN THIS SPACE

8. The abave named entity sunmits this statement for e purpose of changing its Tegistered offite or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. ypod of B Miled pame of regisicEd agem and e T enplicante

[NOTE Regimored Agent signature requited when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 MayBe
Added to Fees

10,

Oﬁ’ICEBS AND DIRECTORS

=

TR - = P

D _

AMARAL, MARIA

13 UTILITY DRIVE ,
PALM COAST, FL 32137

TiLE

NAME

STREET ADURESS
LY. BT-2P

TRLE

NAME

STAZET ADDRESS
cry.sT-Zip

T YT T
01/27/05-80013-D13 150, 00

TTLE

NAME

STREET ADDRESS
Giry-ST-2F

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-ST-2Ip

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITv-ST-21P

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

uppliod with this ﬁling
gntal repgrt is true an

12, 1 hereby certifg that the Informatje
indicated on this report or supy
of the corporaticn ar the recg
changed, or on an aitachmg

SIGNATURE:

does not duaﬁfﬁo}'th'e exefhption stated in Section 119.07%3')(1); Florida Statutes. T further certify thai the information
accurate and that my signature shall have the same legal e
tAnpowered 1o execute this report as required by Chapter 807, Flotida Statutes, and that my name appears In Block 10 or Block 11 if

ect as if made under oath, that | am an officer or director

s

? WHVEED OR PRINTED NAME OF S|ENING OFFICER O DIRECTOR
iy
L

rnus dss. with s ner iike empowered.,
Nilid V1] Aungenc
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Date

o
.
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* Daytime Phone # 7‘

7 =



