2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # N93000002300
1. Entity Name ) )
&%:’KTUGUESE AMERICAN SOCIETY OF HOMESTEAD
Principal Place of Business - C Mailng Address
21485 SW 247TH ST P.O. BOX 901502
HOMESTEAD FL 33031

HOMESTEAD FL 33030

2. Principal Place of Business _~

3. Mailing Address

Suite, Apt. ¥, etc =

Suite, Apt #, alc

FILED

Apr 29,2005 08:00 AM

Secretary of State

LT

§. Cettificate of Status Desired ]

- 18t MOORE CR2E037 (10/04)
City & State - City & State 4, FEl Number ) Applied For ~
58-0502800 Not Applicabls
Zip Country Zip Coungry $8.75 additional

Fee Requirad

7. Name and Address of New Registerad Agent

ADAIR, PERRY ESQ

432 N WASHINGTON AVE
HOMESTEAD FL 33G30

6. Name afid Address of Current Régistered Agent i

BENDER BENDER CHANDLER & ADAIR PA

) :~~—-j Nama

Strest Address (P.0O. Box Number is Not Acceptable)

City

FLJ Zip Code

SIGNATURE

8. The above named entity siBmiits this statement for the purposs 5f changlig its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent

INOTE Psé;islared Agent migrarure recumed whan ryinaisting)

DATE

Signatura, iyped or;mn'ed ramy & regis)srea' agam and'une W &Dpli..sbla

———

“.’m—f,%‘m\ EEES 1:“‘4:— R ?ﬁ"ﬂf‘ g5 R e

FILE NOW: FEE IS $61 25 §. Election Campaign Financing $5.00 May 3¢ Make Check Payable" tg T
Due By May 1, 2005 Trust Fund Conmlbution. Addad o Fees Florida Department of State
8. _ OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIGECTORS IN 10
ILE 0 I Dalele i {(Jchange [ Addition
NAME APOLINARIC, MANUEL AN
SIRTET ADDRESS |20825 SW 242 5T SIREET ADERESS
o-stoze |HOMESTEAD FL 33031 - CHFY-5T. 2
e PO N D) Defete Tig - hange 1 Addition
NAME BARBOSA, MANUEL NAME LGOOG0343452
STACET ADORESS | 21485 S.W. 242 8T, SIBEET ADDRESS 04/ 29/05-80026-012 61.25
CITY-St- 2P HOMESTEAD FL 33032 CITY-57. 2P
mLe sD ' ! ] Detete g O3 Chamge L Addition
NANE MARQUES, JOSE NAME
SIRFET ADORESS (28801 SW 205 AVE SIREL T ADDRESS
ITY-§T- 2P HOMESTEAD FL 33030 - Crv-ST-2%
e o - T Delets L CJchange [ Addition
NAMF NAME
STRECT ADDRESS STRELT ADDRESS
CTv-57- 2P Ty ST 2
TMLE T £ veete TLE [ Change [T Addition
NAME NAME
STRLET ADDRESS STREET ADDRFSS
Y ST 2P CNiY- 51 2P
TilLE - 7 Geiete e N 1 Change =[] Aditic
NAME NAME
STREET ADRESS STRECT AORRESS
CITY-ST-71P CITy-31- 2P

indicated on
of the comporation or the re
changed, or on an attay

12. [ hereby cem‘f]\!l thaf The information supglied with this rn

does not qualify for the exemption stated In Section 112,07(3)(1), Florida Statutes | further certify that the information

is report or supplemental repart is trua an accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or direcior
& of trustes empowered © execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11

t with an addrass, with all ather hke empowetad.

SIGNATURE! %7’/'«/ /”/ g e N

a5 "Jfﬁ? ,25

L

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

G=23-05

Daytims Phone

o E.- - —_ it R



